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Insidious and Destructive Iritis from Inherited Gout.— 


my lecture. Itis the attempt to prove that there is a very 
peculiar form of destructive iritis, occurring for the most 
part in young persons, which stands in all cases in direct 
relation with the inheritance of a gouty constitution. It 
does not occur to those who themselves suffer from attacks 
of gout, but te their descendants. 

It was in 1863 that I first saw, at Moorfielde, a girl named 
M——. She was then about eighteen, tall, well-formed, and 
florid. She was too florid, and the circumscribed areas of 
colour in her cheeks varied in tint from bright-red to slightly 
livid, according to the coldness of the day. She was the 
subject at the same time of a most peculiar form of arthritis 
of the last joints of all her fingers, and of double iritis. Her 
right eye was lost and painful, and I accordingly excised it. 
Her left was saved only by repeated iridectomies and finally 
by extraction of the lens, After the last operation she 
continued for five years to enjoy good sight and was free 
from relapses. Her fingers also got well. At the of 
twenty-six she became the subject of phthisis, and dee, I 
believe, at about thirty. I showed this patient at the 
Hunterian Society, and drew attention to the unusual 
features of her disease. Some one present. Jooking at her 
hands, remarked, “Surely this is gout.” I took the hint, 
inquired into her family history, and found tbat in all 
ee it was gout. Her had suffered repeatedly 

that malady in an unequivocal form, and he bad tephi 

in his ears. I show you drawings of the state of the girl’s 
fingers. In order to ascertain whether there were urate 
deposits in connexion with the swellings, I cut into one of 
the largest and obtained only a soft jelly-like substance. 
were isorgan and the last phalanges were 

more or less displaced. There a ed reason to. believe 
that a feeble state of the circ 2 combined in this case 


tomies, and in one or two change of to 
beneficia) 
all the cases but one the gout was 
clear and strong, and in the exce the it was the 


three one eye had been 


two the disease had begun between pow and the ege of 
twenty-five ; and it would appear to be a fact that the 

it begins the more severe it is. Sach, thev, was the state of 
my facts in 1882, when I put my last lecture into print. I 
think you will allow that! was justified in avowing a strong 


That I may add a Jittle more colour to my picture I will ask 
your permission to state briefly the facts of three cases which 
have come under my notice since the date referred to. They 
are all cases of great in'erest ; and two of them illustrate a 
fact which I bad previously only once or twice noticed— 
namely, that there is a tendency to the formation of cataract, 
The last case which I have seen is that of a Mies D——, 
aged thirty, the daugbter of a surgeon in the country. She 
was brought to me with the left eye quite destroyed and the 
right nearly so, In the left an opeque lens had undergone 
spontaneous a mn, and the iris was everywhere ad- 
herent to the opaque capsule, In the other the lens was 
half opaque, and iris extensively adherent, I was told 
that I hed myself seen this patient ten years before and had 
then recognised only commencing cataract in both. The 
patient’s father, an intelligent medical map, was astonished 
when I told him that there had been extensive iritis, and 
assured me that his daughter had never had any attacks of 
inflammation. The nt herself said that she had never 
noticed more than the eyes hed sometimes been red 
and hot, and would prick a little. We bave here, then, a 
good instance of the very insidious course of the disease. 
In the left eye there was no pena of light, and very 
gen the vitreous was affected. I found on inquiry that 

Miss D——’s family there had been much gout. She 
berself appeared to be in good health. 

Mrs. O— is a young married lady who has borne three 
children, and during lactation in each instance suffered from 
a chronic form of almost painless iritis. Both pupils are 
almost excluded. Her father has suffered gout, and several 
other near relatives. She is of feeble ci ion and liable 
to chilblains. 

I have kept one of my best cases to the last. ea are 
aged twenty-two, is the youn of a family of eight, 
was born after the death of ber father, who had suffered much 
from “chalk gout.” Her eldest brother has had both gout 
and rheumatism, and there is rheumatism also on her 
mother’s side. Miss L— 


ht. In 1880 a surgeon in Leeds removed a 
eye was lost and Mr. C—— excised ita 
few months later. L—s present condition is that 
with the one remaining eye she can just puzzle out x. 
Could I ——— before you a more marked exam 
of an insidious destructive disease, progressing in spite of 
most highly skilled assistance to its melancholy end! Yet 
about half those included in my 


ser 
Relapsing is peculiar form of chronic 
inflammation of certain parts of the eyeball which clinical 
observers have recognised under the name of ‘‘rela 
cyclitis.” It is a cyclo-kerato-iritis involving the 
region of the sclerotic, the adjacent part of the cornea, 
and the irir, Sometimes one of these structures suffers more 
than another, but usually all are involved. 
damages the pupil itself much, seldom invades the centre of 
the cornea, or only very late in the disease, and it does not 
show much tendency to involve the choroid or vitreous. It 
usually begins in one eye and oply affects the other after a 
long interval, and to the last one usually suffers more 
severely than the other. It may begin in early life, but 
often does not do so till middle peri When once it has 
begun it never wholly leaves its victim, but continues either 
to persist with slow chronicity, or recurs over and over again 
after intervals of bealth. It causes sears in the ciliary part of 
the cornea, thinning and discolouration of the cilisry region of 
the sclerotic, and ends either by inducing stapbyloma or by 
the whole cornea dul). It may become 


excised, and in one both uite loet, In all excepting 
, one were 
No. 3196, 


need combined with great account of disk, 


that gout was the real cause 
; form of iritis. 
ns 
ds ; 
las 
ow- 
the age of twelve, and at first it was simply redness and 
irritability with black specks,” balls,” and mist, At the 
age of fourteen she bad a severe attack in both and was 
several months under Mr. L——’s care, being almost blind. 
From this she recovered, but at eigh' een a surgeon in Liverpool 
pe: formed an ———s on the Jeft on account of exclusion 
of the pupil. A little Jater Mr. C—— did an iridectomy in 
the right. Neither of these operations resulted in any im- 
wi e gout inberitance. 
I have repeatedly mentioned M——’s case in am and 
; with it others which came under my notice subsequently, 
- 04 and [ must content myself on the present occasion with a 
: short summary of the facte, In 1872 I gave a lecture at 
Moorfields on this disease, and was able to cite four wel)- 
maiked examples of it. In 1880 I gave at the London 
Hospital a second lecture, in which I adduced seven eddi- 
tional cases, making eleven in all. Of these eleven patients, 
four were females and seven males, but it happened that 
] the most typical and severe forms of disease occurred in 
females, a fact which my enlooquent experience has fully 
confirmed. In all cases eyes ultimately suffered, but 
; only in one were both affected simultaneously. In three 
i instances last-joint arthritis—that is to say, destructive in- 
; flammation of the last joints of the digits—occurred. In all 
) the cases vitreous opacities as well as iritic adhesions were 
n of developed. In most of the cases the eye which was last 
attacked soffered most, and a decided tendency was shown 
for the disease to come to an end as the patient advanced in 
life. In several cases the eve was saved 
was possible t his ivities had not declare 
Tn several of the patient had been 
reduced almost to blindness. In 


Mr. J. H. G. Drummond.—The course of cholera is too uncertain to 


A. E. 1'.—We are unable to supply the information. 


whose Jetter com 
appeared in last Saturday's LANceT, to know that I found myself three 
weeks ago in the same plight that he complains of—that is to say, I 
received a notice of assessment to an amount that nearly equalled the 
— receipts, 


ind I at once wrote to the 
surveyor of taxes announcing my intention of appealing against the 
assessment. I also forwarded to him a statement of my expenses and 
receipts for the year, as requested on the notice. In reply, the surveyor 
wrote to say that if I would call upon him he could probably arrange 
matters without troubling me to appeal before the Commissioners. I 
called upon him, with the result that, after a slight contention as to the 
amount of one of the items I had deducted in the way of expenditure, he 
reduced the assessment to within a few pounds of the amount I had 
upon, and told me he should advise 


and are allowed to be deducted from the gross receipts to obtain the 
amount of profits upon which the tax is psyable—viz.,, half or third of 
amount of rent of dwelling house, if a portion of it be used for profes- 
sional purposes ; whole rent of branch surgery or consulting-rooms in 
another street or district, if used solely for professional purposes ; rent 
of stables, &c.,if rented separately from house; cost of drugs, instru- 
ments, and surgery requisites, and wages of surgery boy and assistant ; 
keep and expense of horse or horses ; coachman's 
were furnished me by a surveyor of income-tax, and I have always found 


them ailowed. law, Sir, yours faithfally, 
Nov, 18th, 1884. L.R.C.P. Lonp. 
To the Editor of Tak Lancer. 
Str,—Allow me to wisb your income-tax well out of 


the “ Morsus Diaboli.” “ Diaboli” is the correct name for Income-tax 
Commissioners. I have always fought them, and always successfully. 


receipts for the three previous years on one side, and all his professional 


expenses 

other and divide the remainder by three, and this will give the amount 

he will have to pay. on; he can deduct life insurance prewiums if he 
be 


them! If so, is it worth the money and deceit to hoodwink them! I 
am inclined to say, as a matter of policy, Do not follow my example, but 
act a lie and humbug the diaboli. Iam, Sir, yours faithfully, 


M.D.—No; penalty attaches to the sssumption by an unregistered 
M.RC.S.—Any corset maker will carry out instractions for the manu- 


@ ready means of 


enable us to advise in individual cases; but so far as the intentions 
of the German Government have been disclosed, they are not in 
favour of such regulations as would prevent anyone in Germany from 
returning to this country, even if cholera did break out. 


THE INCOME-TAX. 


To the Editor of Taz Lancer. 


Sir —It may be a help to your correspondent “In Morsu Diaboli,” 
of his assessment ander the income-tax 


notwithstanding that I had duly retarned 
months previously a schedale showing that I was only liable for a 


the Commissioners to assess me accordingly. 
I may add that the following items are recognised as working expenses, 


These items 


In appealing, a surgeon must give the details and amounts of bis 
for the same years on the other; deduct the one from the 


mapenty endorsed. Let him demand to be 


Nov., 1884. E. JEAPFRESON. 


person of any name or title implying registration. 


Brighton; Mr. Hoysted; Mr. Woolley, Manchester; Mr. Barrett, 
Notting-hill; Dr. Bowes; Messrs. Turnbull and Wood, Newcastle- 
on-Tyne; Mr. Maythorn, Biggleswade; Mr. Holmes, Andover ; 
Mr, Grabam, London; Messrs. Newman and Sons, 


Barnsley ; 
Dr. Hadson. , Leeds ; Dr. McNaughton Jones, London ; "Messrs. Lee 
and Martin, Rirmingbam ; Mr. Reed, Woolwich ; Messrs. Loeflund 
and Co., London; Mr. Gurner, London ; Dr. Ta ylor, Woodstock ; Mrs. 
Kilner, "Hornsey ; Mr. London ; Mr. Birchall, Liverpool ; Dr. 
Tonge Smith, ; De Purcell, London ; Dr. Bloom, Vienna; Mr. 


Smith, Clifton ; Mr. Brask, Exeter ; Dr. Simmons, Nebraska ; 
De Roche. Kingston ; Mr. T. M. Watt, Hovingham ; Mr. Parker. 

Mr. Watson, Glasgow; Mr. Stables, Bath; Mr. Scattergood, Leeds 
Mr. Mitchell, New Watley; Mrs. French, Dublin; Messrs. Douglas 
and Mason, Edinburgh; Mr. Dodd, Brighton ; Messrs. Gale and Co., 
London ; Mr. Scott, Lowne; Dr. Eberle, Thirsk ; Mr. Strutt, Graves- 
end; Mr. Palling, Bacup; Mr. Jones, Lianfyllin; Dr. Taylor, New- 
castleton; Mr. Wyley, Belfast; Mr. Alioth, Geneva; Mr. Brooks, 
Hall; Mrs. Ernst, London; Mr. Head, Weymouth; Messrs. Krohne 
and Co., London; Messrs. Smith and Son, Dublin; Messrs. Boake 
and Co., Stratford; Mr. Holmes, Andover; Mr. Berbury, Basing- 
stoke; Messrs. Bell and Bradfute, Edinburgh ; Messrs. Farwig and 
Co., London; Mr. Cornish, Manchester; Messrs. Savory and Moore, 
London; Mr. Landel, Bath; Mr. Fort, Oldham; Mr. M. Wilson, 
Manchester; Messrs. Robbins and Co., London; Messrs. Robinson 
and Sons, Chesterfield ; Mr. Norton, Horncastle ; Mr. Sewell, Sandy- 
acre; Mr. Lewis, Folkestone; Messrs. Mackay and Co., Edinburgh ; 
Mr. Hammett, Taunton; Mr. Woodson; Messrs. Sayder and Son, 
York; Mr. Hopkins, Pontypridd; Mr. King; Mr. Aspinall, Black- 
heath ; Dr. Campbell, London ; Mr. Willett, Northwich ; Mr. Gillespie, 
Castle Cary; Miss Oliver; Dr. Henry, Wellington; Mr. Douglas, 
Perth; Mr. Teague Miss Rutledge, Southampton; Mrs. De Ciste, 
St. Jobn’s-wood ; , Poulton-le-Fyide ; General ————_ 

Co., sictans and Surgeons, ; Med 
Li =n Boxwood ; Confidenti: Edinburgh 
Medicus, Called Back, Liverpool ; Matron, arrow- 


. 
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Clacton-on-Sea; S Dublin Liverpool ; 
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As to policy! Remember that the diaboli gossip with themselves 
4 { and others ; the diaboli do not regard their obligation to secrecy. Do 
the diaboli number any of bis present or prospective patients among 
their number! If so, is it wise to say Iam not so prosperous as you 
‘ think? Many surgeons, I know, think it is not wise, and pay on their 
: gross, and more than their gross, receipts, and think they are rewarded 
; for their lie. Do the diaboli number any medical neighbours among 
Fraqpling ha 
Be Medicus; Lady Superintendent; Medicus, Shanklyn; M.B., Edin- 
rgh m Bristol; X Eastbourne: H.. Bow ideliter, 
initials only. 
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becriptions shoald be ad 
aa way Bookstalls throughout the United Kingdow, and al! other 
My 


SRE TSE IEP 


_ Insidious and Destructive Iritis from Inherited Gout.— 


we. 


THE LANCET, Novemper 29, 1884. 


Che “Potuman” Becture 


RELATION OF CERTAIN DISEASES OF THE 
EYE 10 GOUT, 


Delivered before the Ophthalmological Society of the 
United Kingdom, Nov, 18th, 1884, by v 


JONATHAN HUTCHINSON, F.R.S. 
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I must now enter upon one of the most important topics of 
my lecture. Itis the attempt to prove that there is a very 
peculiar form of destructive iritis, for the most 
part in young persons, which stands in all cases in direct 
relation with the inheritance of a gouty constitution. It 
does not occur to those who themselves suffer from attacks 
of gout, but te their descendants. 

It was in 1863 that I first saw, at Moorfielde, a girl named 
M——. She wus then about eighteen, tall, well-formed, and 
florid, She was too florid, and the circumscribed areas of 
colour in her cheeks varied in tint from bright-red to slightly 
livid, according to the coldness of the day. She was the 
subject at the same time of a most peculiar form of arthritis 
of the last joints of all her fingers, and of double initis. Her 
right eye was lost and painful, and I accordingly excised it. 
Her left was saved only by repeated iridectomies and finally 
by extraction of the lens, After the last operation she 


Hunterian Society, and drew attention to the unusual 
features of her disease. Some one present. Jooki 
hands, remarked, ‘‘ Surely this is gout.” I took the hint 
inquired into her family history, and found that in ali 
jy oar it was gout. Her had suffered repeatedly 
that malady in an unequivocal form, and he had tophi 
in ‘his ears. I show you drawings of the state of the girl’s 
fingers. In order to ascertain whether there were urate 
deposits in connexion with the swellings, I cut into one of 
the largest and obtained only a soft jelly-like substance. 
When after some years the swelling subsided the terminal 
joints were all left disorganised and the last phalanges were 
more or less displaced. There a ed reason to believe 
that a feeble state of the circ n combined in this case 
with the gout inberitance. 

I have repeatedly mentioned M——’s case in public, and 
with it others which came under my notice cdkeoqucutty, 
ard [ must content myself on the present occasion with a 
short summary of the facte. In 1872 I gave a lecture at 
Moorfields on this disease, and was able to cite four we))- 
maiked examples of it. In 1880 I gave at the London 
Hospital a second lecture, in which I adduced seven eddi- 
tional cases, making eleven in all. Of these eleven patients, 
four were females and seven males, but it happened that 
the most typical and severe forms of disease occurred in 
females, a fact which my subsequent experience has fully 
confirmed. In all cases eyes ultimately suffered, but 
only in one were both affected simultaneously. In three 
instances last-joint arthritis—that is to say, destructive in- 
flammation of the last joints of the digits—occurred. In all 
the cases vitreous opacities as well as iritic adhesions were 
developed. In most of the cases the eye which was last 
attacked suffered most, and a decided tendency was shown 
for the disease to come to an end as the patient advanced in 
life. In several cases the eye was saved by repeated iridec- 
bmw Ae, ove or two change of climate seemed to be 

all the cases but one the of was 
son of a brewer's man, and his er bad died early, so that 


it was very possible that his proclivities had not declared 
themselves. In several of the cases the patient had been 


two the disease had begun between mpeg avd the oge of 
twenty-five ; and it would appear to be a fact that the earlier 
it begins the more severe it is. Sach, then, was the of 

my facts in 1882, when I put my last lecture into t I 

think you will allow that I was justified in avowing a strong 

belief that inherited gout was the real cause of this peculiar 
form of iritis. 

That I may add a Jit'le more colour to my picture I will ask 
—_ permission to state briefly the facts of three cases which 
ave come under my notice since the date referred to, 
are all cases of great in'erest ; and two of them illustrate a 
fact which I bad previously only once or twice noticed— 
namely, that there is a tendency to the formation of cataract. 
The last case which I have seen is that of a Mies D——, 
aged thirty, the daugbter of a surgeon in the country. She 
was brought to me with the left eye quite destroyed and the 
right nearly so, In the left an opeque Jens had undergone 
spontaneous absorption, and the iris was everywhere ad- 
herent to the epaque capsule, In the other the lens was 
half opaque, and iris extensively adherent. I was told 
that I hd myself seen this patient ten years before and had 
then recognised only commencing cataract in both. The 
patient's father, an intelligent medical map, was astonished 
when I told him that there had been extensive iritis, and 
assured me that his daughter had never had any attecks of 
inflammation. The patient herself said that she had never 

that the eyes hed sometimes been red 
and hot, and would prick a little. We bave here, then, a 
good instance of the very insidious course of the disease. 
In the left eye there was no perception of light, and very 
ay the vitreous was affected. I found on inquiry that 
o Miss D——’s family there bad been much gout. She 
berself appeared to be in good health. 

Mrs. O—— is a young married lady who has borne three 
children, and during lactation in each instance suffered from 
a chronic form of almost painless iritis, Both pupils are 
almost excluded. Her father has suffered gout, and several 
other near re! She is of feeble circulation and Hable 
to chilblains. 

I have kept one of my best cases to the last. ee | 
aged twenty-two, is the ee we of a family of eight, 
was born after the death of her father, who suffered much 
from “chalk gout.” Her eldest brother has had both gout 
and rheumatism, and there is rheumatism also on her 
mother’s side. Miss L— began to suffer in her eyes at 
the age of twelve, and at first it was simply redness and 
irritability with “ black specks,” ‘‘ balls,” and mist, At the 
age of fourteen she had a severe attack in both and was 
several months under Mr. L——’s care, being almost blind. 
From this she recovered, but at eigh' een a surgeonin Li 
performed an iridectomy on the Jeft on account of exclusion 
of the pupil. A little Jater Mr. C—— did an iridectomy in 
the right. Neither of these o resulted in any im- 
provement of sight. In 1880 a surgeon in Leeds removed a 
soft cataract. eye wes lost and Mr. C—— excised ita 
few months later. L——’s present condition is that 
with the one remaining eye she can just puzzle out iy. 
Could I ibly produce before you a more marked exam 
of an insidious destructive disease, progressing in spite of 
most highly skilled assistance to its melancholy end! Yet 
about half those included in my 
ser 


FE 


recogn: und 

region sclerotic, 1 jacent par cornea, 
and the irir, Sometimes one of these structures suffers more 
than another, but usually all are involved. It seldom 
damages the pupil itself much, seldom invades the centre of 
the cornea, or only late in the disease, and it does not 
show much tendency to involve the choroid or vitreous, It 
ani begins in one eye and oply affects the other after a 
long interval, and to the last one usually suffers more 
severely than the other. It may begin in early life, but 
often does not do so till middle periods, When once it has 
begun it never wholly leaves its victim, but continues 

to persist with slow chronicity, or recurs over and over again 
after intervals of bealth. It causes scars in the ciliary part of 
the cornea, thinning and discolouration of the cilisry region of 
the sclerotic, and ends either by inducing staphyloma or by 
making the whole cornea dul). It may S eedenally become 


reduced almost to blindness. In three one eye had been 
— In all excepting 


needful to excise the eyebal! on account of the irri- 
tability combined with great impairment. It T think, 


| 
| 
| 
: 
continued for five years to enjoy g sight and was free 
from relapses. Her fingers also got well. At the of 
twenty-six she became the subject of phthisis, and died, I 
believe, at about thirty. I showed this patient at the | { 
row- 
Relapsing Cyclitis.—There isa peculiar form of chron: 
’ inflammation of certain parts of the eyeball which clinical 
J 
4 
0 
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women moie uently than men. It is a very peculiar 
ippe of and it woud not be iat t» plas side by 

a group of examples of it all exactly alike. I know of 
no treatment short of a complete change of climate which 
does much to benefit it. In this respect it is much like the 
form of iritis which I have been striving to prove to be a 

m to produce you respectip peing cyclitis 
such evidence in reference ba Uoeoeh.ones as that which 
we have been I 


dare not, indeed, do more than 
suggest that it is very probable that in some cases 

eonstitutional cause of this destructive and persisting disease 
may be gout. I have found a gout history in pone | 

cases, but in othersit has been absent. The last case whi 

strongest. 
Miss D—— is the daughter of a medical friend. She is 
now forty, and she has suffered all her life from her eyes. 
She was treated when two years o:d b Rae MeMurdo for 
what was then called strumous ophthalmia, and which 
proved very intractable. Since then she has had numberless 
relapses, and in both eyes the cornea at its edges has become 
extensively opaque. Her left eye is the worse, and has re- 
cently been so troublesome that I was inclined to recommend 
its excision. It is by no means a blind eye, but the cornea 
is so hazy that it is of little use. Now, say that we have 
here a case in which strumous ophthalmia has persisted 
through life, let us ask what is the constitutional peculiarity 
which has conduced to this exceptional result. The lady 

has been well cared for all her life, she shows no other si 

of struma, nor are such present in apy of ber relatives. Hier 
father is a robust map. Mark that both eyes have suffered, 
and that in both it is the peripheral parts of the cornea which 
have been chiefly involved. Now, this Jady’s maternal 
dfather and two of her maternal uncles suffered severely 
t, her mother had an attack in her great toe, and 
even herself bas on one occasion an attack of it, 
This strong gout history is certainly by far the most definite 
fact which I can obtain as explaining the peculiarities of her 


eye disease, 

Can Gout cause Neuritis ?—Although from time to time 
strong suspicions have been expressed as to the occurrence of 
gonty affections of the nervous system, I believe the question 

seldom been definitely put, ‘‘ Does gout cause neuritis ?” 
We know that gout can cause the tissue of a joint to inflame, 
and that edematous effusion with cell proliferation, in fact, 
the ordinary yore of inflammation, are its results. I 
shall be m disappointed also if it is not regarded as 
proved that it can cause the tissue of the iris to inflame in a 
precisely similar manner and with like results. Can it 


to the joints; or even to such an a 


of the organism 
the gouty condition may attack the cellular 
body, it is difficult to suppose that 
formation of nerve 


e tendency to ise the pos- 
sibility that not a few nervous affections may be due, not to 
central disease, but te primary inflammation of the con- 
necting trunks, or of the peripheral organs. We know for 
certain that chronic neuritis, bably beginning periphe- 
rally, is a part of leprosy. It is highly probable that it is 
quite possible that it occurs 
also in ataxy. 

transitory forms of ptosis, &c., which occur in the two 
latter diseases ! 

\ Gouty Neuritis of the Optic Nerve.—The question which 
I now wish to put tely is, Are there avy cases of in- 
flammation of the optic nerve, or of any of the motor nerve 
trunks of the eyeballs, the direct cause of which is the exist- 
ence of a gouty constitution’? The decisicn is of importance 
net only in 
would throw much light on certain other obecure a: 
met with in this disease, 


How else explain many of the | and 


to diseases of the eye, but because it | several 


ffections 
Is sciatica really a ueuritis of the ' fingers. 


sciatic trunk or its sheath? Are any of the forms of gou 
neuralgia really produced by gouty neuritis? If bd a 
nerve can inflame from gout, why not the pneumogastric or 
the phrenic? I am sorry to say that I have exceedingly 
little evidence to bring forward in answer to these important 
questions. I will mention briefly one or two facts which are 
suggestive, and which I hope will prove sufficiently so to 
induce a more careful investigation of the subject. In two 
or three cases I have attended young ladies, of families in 
which gout had been prevalent, who suffered from attacks 


the | of ptosis, with the other group of symptoms referable 


to paralysis of the third nerve, for w I could find no 
other more plausible explanation than that they were 
caused by gouty neuritis. In one of there the attacks 
were transitory and recurrent, several having occurred witbin 
a period of a few years. I must not venture to trouble you 
with details of these cases, but feel myself obliged to speak 


‘rather more at length concerning one in which the 


nerve itself was inflamed, there being, I think, fair reason 
to suspect that the cause was inherited gout. A young lady, 
aged sixteen, was brought to me from Ipswich, on account 
of blindness of one eye, in July, 1879. She had no other 
symptoms whatever, was florid, and appeared to be in good 
health. The ophthalmoscope showed nothing but what was 
quite normal, and had it not been that her pupil dilated more 
w when the other was covered, I might have suspected 
that was feigning. A week later the changes were con- 
spicuous, the disc being much swollen and its margin con- 
cealed. Under treatment by mercury combined with 
quinine, in the course of a few weeks the attack had 
passed away, but the disc was left pale. Four years Jater I 
saw this patient again with similar symptoms in the other eye, 
and I was now told that she had several times suffered from 
transitory attacks which always occurred Suing, sme, 
Her health remained perfect, There was a strong history of 
gout in the family, both her parents having suffered 
repeatedly. It seems to me not at all improbable that these 
gouty type. In saying this we regard to the entire 
absence of the more ordinary causes and concomitants of 
optic neuritis, to the recurrent nature of the affection, its 
want of symmetry, and the exceptionally strong fami 
history, both parents and many other near relatives having 
suffered. I cannot call to mind any other case of recurring 
optic neuritis, with gout history, which I could at all f 
wes side by side with this one. I have, however, sev 
times seen optic neuritis occur in women who were of gouty 
family without any of its ordinary accompaniments, and clear 
away entirely under treatment. In none of the cases of 
which I am thinking did any recurrence take place, and in 
most of them both eyes were simultaneously attacked. 

Other forms of Gouty Neuritis.—Before quite taking leave 
of this importapt question as to the possible occurrence of 
gouty neuritis, I must trouble you with yet one other case, 

lady, of fifty-six, came under my observation in whom for 
several weeks the left facial nerve had quite paralysed. 
I observed at once that she had had two large iridectomies 
done downwards and outwards, and on inquiry found that she 
was nearly blind. It was twenty-three years since she had first 
noticed cobwebs before her sight, and fifteen since she had 
last been able to read. The iridectomies had been done six 


Cane So In each eye the 


pig- 
mentosa). Mrs. H—— told me that she had a sister 
who also had ‘“‘amaurosis.” I persuaded her to em 4 
her sister, and may now state the family history w 
belongs to them both. One of their bro suffers not 
unfrequently from attacks of any. goa gout, and a 
sister is crippled by rheumatism, but thei ts died aged, 
sisters, sixty-nine, herself gout, and descri 
her pa yoses graphically as having been swollen and red 
like tomatoes. This sister. after her first confinement, aged 
several 


yets 
to b 


| 
| , 
»tic 
q | 
; attack any é structures of which the nervous system is 
? pa pone Can it cause inflammation of ganglia, of nerve 
| trunks or of their investments, or may it indeed attack the 
ia central organs? Without venturing to onggest that apy of 
these occurrences are common, it is yet difficult to deny a 
possibility or even paleiy in exceptional cases, We can 
; understand the uences that are likely to localise 
get; its exciting causes ay come into play far 
uently in reference to the nervous system than 
mtly exposed 
years, with what object I do not know, for although she said 
that she had once had rheumatic inflammation ot her e 
| 
n in the progress of neuro-pathology of the last few years that | choroido-retinal changes with pigment deposits and wax 
years, attended by great pain and intolerance of light. Her 
j recovery from it was very gradual, but finally it was almost p 
: rfect, and I could now find no material changes. For 
| years she has been very deaf, and she has suffered p 
| from neuralgia and chronic arthritis of wrists and 
q Once she was told by Mr. Critchett that she had 


tier 
post 
For 
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‘*gout in the eyes.” The younger sister describes ten years 
an attack of shoulder i 


are cri by rheu ; 

blind with has suffered from neuralgia, 
torticollis, facial paralysis, an attack which was 
bably neuritis of the "yrachial plexus. Another 
deaf, has been all her life liable to neuralgia, bad a several 


in later life one which was named ‘‘ gout in the 


hare. More particularly would I suggest this in the 
ptional cases in which glaucoma shows iteelf in early 
life ; and I could, if time permitted, bring before you some 
important cases i/lustrating this point. 
Retinitis Hamorrhagica and its connexion with Gout.— 
There is yet another definite and well-characterised affection 


of 
with our subject. Retinitis hemorrhagica is very rarely 


botic 

= of that versel. It is possible, sauevs, that such 
not its true pathology, and that the venous distension and 
stasis, perhaps in some instances throm 


t of plethoric habit and bloated Nothing 
is said as to gout, but it is fair such @ man to 
assume that there was a tendency to it. In order to deter- 
mine statistically, as far as practicable, the association of 
retinitis heemorrbagica with gout, I have tabulated twenty- 
four cases, with the exception of the one of Jaeger’s all from 
my own note-books. In twelve of these, exactly one-half, 
the patient had suffered definite attacks of gout, and in 
five others there was strong presumptive evidence of a 
pouty constitution. In seven there was no proof of gont. 

3 last group comprises two in which diabetes was pre- 
sent, one in which albuminuria existed, and two in which 
the retinitis was not very well characterised as of the hemor- 


retinitie. 


ive c names ; others quite as distinct are not as 
yet so well known, and of others we may say that they are 
to be distinguished from other inflammations of the same 


structures not so much by their features as by their cause. 
Of all we may assert that ond are infrequent ; some, if we 
confine ourselves to well-marked types, are distinctly rare. 
We have divided these different affections into two groups : 
(1) those who go with acquired, humoral or renal gout, and 
(2) those which depend upon the inheritance of structures 
damaged, or an any rates specialised, by gout in predecessors. 
It is needless to repeat that in almost all cases of acquired gout 
there is inheritance also, and that in many in which the 
disease is chiefly caused by inheritance some modification and 
increase may have been derived from personalhabits, Still, the 
difference between the two classes of affections is very marked. 
In the one attacks of a transi nature are the rule, and 
these attacks are often acute and attended by much pain. 
In the second group, although a tendency to tem y Te- 
covery and recurrence is often observed, yet there is a great 
proneness to chronicity and persistence. The invasion is 
often insidious, but the disease is usually in the end destruc- 
tive. In the former group we have placed hot eye, eclero- 
titis, recurrent iritis, and retinitis hemorrhagica. All these 
are diseases of adult life. In the second group we have 
insidious disorganising iritis, relapsing cyclitie, certain forms 
of soft cataract, and perhaps some of primary optic neuritis. 
Not only are there clearly marked clinica) differences between 
the two classes of affections, but the difference in treatment 
is equally marked. In the first the well-known measures 
against gout must be taken—a restricted regiwen, alkalies, 
colchicum, and aconite, and liberal counter-irritation. In 
the second we must use tonics, and although counter- 
irritants are here also often valuable, we cannot trust to any 
measure as really curative short of complete change of 


On the Proofs of Gout.—It may be, perhaps, convenient 
to say a few words as to the kind of evidence which justifies 
govt apy particular disease of 
the eye. In case of humoral or acquired gout there 
ought to be the history of one or more definite attacks of 
joint inflammation usually of an acute character, and 
attended by redness and dema, and following by peeling ; 
usually the great toe will have been the joint affected. 
Sach patients will often state that they are very susceptible 
to the influence of beer and wine, and that t liquor and 
some wines almost always cause indigestion and make the 
urine muddy. These dietetic disturbances, to which as a 
test of gout attention was, I think, first claimed Yd Sir James 
Paget, are very important and valuable. If tophi are 
= in the ears or elsewhere they are of course conclusive. 

u a few cases we are justified in assuming the existence of 
humoral gout, although no xysm has ever occurred, 
If the dyspepsia be there, if the joints ache and prick 
after beer or wine, and if there be gout ia relatives, 
we may confidently believe that it is present, although not 
yet declared. As regards the inherited form, we may take 
it as highly ble whenever Sere or grandparents, or 
any one of m, are known to have suffered definitely. If 
even uncles, aunts, brothers, or sisters, or cousins have 
suffered from true gout in early life, the belief that a family 
taint exists becomes very bable. The evidence must 
always be carefully sifted. It will not do to take the state- 
ment of the patient without first carefully iuforming him as 
to the scope of the inquiry. Patients will often confess to 
gout who do not know what the word means, and a far more 
bumerous class will hastily deny its history, although the 
facts, when correctly obtained, may be most conclusive. 
however, proper care be taken, and the patient, after be 
instructed, be allowed time for consideration—above all, 
the inquiry be repeated after an interval, or if several rela- 
tives be interrogated, then I believe that in most cases 
truthfal data will be obtainable. 


If, 


inheritors of a gouty constitu 
tions classed as rheumatic gout are really, in most 
instances, dependent in a large degree upon like inheritance. 
Thos, if a patient has had sciatica or lumbago, if he shows 
nodi digitorum (osseous, not topbi), if he has suffered from 
chronic rheumatism affecting the smaller joints, | should 
think it fair to allow considerable to these facts 


pointing to a taint of gout. Even 
relatives of those who have geek, to the 


= 
agonising pain, as if her arm were in the fire. She also has 
suffered most severely from neuralgia on many occasions. 

Here, then, is a family so dctamey poy that a brother 
and sister have each had true gout, and several other sisters | 
ae of pain in her eyes which was called ‘‘amau- 7 

p = BER of gout ee at different periods of life in each 
sister, different parts of the nervous system, and attended 

_ by true neuritis of various nerve structures, 
a as to nature 
dence as to its connexion with gout. The subject is, however, 
too important to be discussed hurriedly, and I have not time 
to attempt to do it justice. I must therefore content myself 
with the mere expression of opinion that in the production 
of this extraordinary disease a gouty tendency often takes a 
| 
| climate. 
ndeed seen apr in those who are themselves 
It is a disease of middle life or of advancing years, and 
ling of the disc and adjacent pene of retina and by such 
turgidity of the central vein that I was at one time tempted 
__ to the neuritis. If this be the fact, and neuro- | 
retinitis be the primary condition, then we have in retinitis 
bhemorrhagica an instance in proof that a or humoral 
gout may become the cause of neuritis. It is not, I 
think, ever seen in association with the inheritance only 
of a fouty constitution, but is found with lithemia in 
free livers who have usually experienced unequivocal 
attacks. The case which Jaeger took for his beautiful 

late in illustration of the disease was that of a tavern 
thagi¢e group. If I had kept more closely to the type of 
cases illustrated by Jaeger’s portrait, I should have been able 
to make yet stronger statements as to the almost invariable 
association of the disease with gout, It may be of interest : 
to state a few other facts deduced from my table. Thirteen | It may be inquired as to the value of certain affections 
of the patients were men and eleven women. The youngest | which may be considered to belong both to rheumatism and 
was forty-five. In seventeen cases only one eye was | gout, as symptoms of the latter. Permit me very briefly to 
affected, and in seven both. In some cases there were | repeat my creed. I believe that the subjects of gonorrhwal 
beemorrhages only, with little, if any, evidence of neuro- | rheumatism are in a very large majority of instances the 

Summary.—I must now bring my lecture to 2 close, and 
in doing so may, I think, venture to assume that it has been 

shown to be probable that there are many different forms of 
nexion with gout. Some of these are very peculiar and 

alised t of disease, and have already been accord 
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theory of family tendency to gout. It is an observation as 
old as the days of Heberden, and confirmed I am sure by 
daily experience, that the children of the gouty are more 
liable than others to attacks of rheumatic fever. In this we 
see another proof of the inheritance of structural proclivities, 
rather, I think, than of blood disorder or tendency to it. 

Conclusion.—And now, gentlemen, as my last word, I do 
not know whether I have to defend myself in the eyes of 
any of you from the charge of ‘‘seeing gout in everything.” 
I am well aware that this diagnosis is a easy one, and 
seductively ready at hand for the idle ber. I submit, 
however, that it has not been exactly in that temper that 
I have brought before you the statements which I have 
made this evening. My desire has been to state the issues 
explicitly, and to keep close to facts. Where statistics 
were admissible and obtainable I bave had recourse to 
them. I may assert that I have said nothing but what has 
been based not only u clinical observation, but upon 
clinical note-taking, and the subsequent collation of cases. 
Nor, I contend, have I made any very sweeping statements. 
So far from my having exceeded the truth, my conviction is 
that when our clinical pathology shall be more advanced, 
minutely classified, we shall a. 

as gouty yet other malad an 

Lace ps a's tee beyond what | have claimed. It is a 
subject upon which scepticiem is as irrational as — 
That the gouty constitution exists, and is very common 
our Eng! wd cores that it is potent in the production of 
disease, t it is remarkably hereditary, are facts 
which no one will doubt, In relation to the multiform 
diseases of the eye it must have a domain, and that an 
important one. To discover some of the extensions and 
limits of that domain has been the object of my best 
endeavours to-night. 


SYPHILIS IN DENMARK. 


By HENRY LEE, F.RC.S., 
CONSULTING SURGEON TO ST. GEORGE'S HOSPITAL. 


Dr. Grerstnc has lately published at Copenhagen! a most 
elaborate and exhaustive statistical account of venereal 
diseases in Denmark. The tables and figures which he has 
given are taken from the reports to the Royal College of 
Health which all the medical men in private practice as well 
as those holding official appointments are obliged to furnish. 
During the last fifty years Copenhagen has been under very 
strict police regulation, and since 1854 laws which correspond 
with our late Contagi Diseases Acts have been rigidly 
enforced. During the ten years? comprising a record of 
55,923 cases, there was an increase of blennorrbagia of 37 per 
cent., a diminution of the local venereal sore of 28 per cent., 
and an increase of syphilis of 1 ~ cent. In Copenhagen 
the number of women known to be diseased had increased 


D. 


scarcely increased, 

51 per cent., and syphilis 60 

however, occurred during period. 

towns police lation has been withdrawn since 1880, pro- 

bably for the following reasons: In the towns not protected, 

containing 197,000 inhabitants, blennorrhagia had very slightly 
, the local venereal sore had decreased 43 per cent., 

and syphilis 35 per cent. during the same time. Io proportion 


in the protected and 9 in the towns, 
so that, although the diminution of 
ago towns is satisfactory, yet the amount of disease 
them is still greater than in the unprotected 
towns. In the country, of 1,141,000, 
there were 11,154 cases of v during the ten 
ending 1880, At this time blennorrhagia had decreased 
cent,, the local venereal sore 42 per cent., and syphilis 


59 per cent. With the exception of the year 1872, there was 
a pe decrease of venereal disease during the whole of 
this period. Altogether there was a decrease of 49 per cent. 
In the year 1871 there was an increase of syphilis, but since 
that time it had progressively diminished in nine years 62 
os This was without any supervision. In 

vm ory during the eight years 1874-81 inclusive, 
syphilis bad increased in the navy 163 per cent., and in the 
army 36 per cent. 

It may be very interesting to these statistics with 
the returns given by our medical officers in the army as set 
forth in the minutes of evidence taken before the Select Com- 
mittee of the House of Commons on the Contagious Diseases 
Acts printed in 1881. Unfortunately, no accurate account 
either in Denmark or with regard to the English army can 
be obtained of the relative number of infecting and non- 
infecting sores. In fact this is not attem in the army 
returns. The only way in which any definite conclusions 
can be arrived at with regard to this subject is to take the 
number of cases of secondary syphilis which are easily 
recognised in apy particular districts, or under any particular 
regulations, and to compare them with others. The number 
of cases of secondary syphilis, treatment and other circum- 
stances being the same, will then give the comparative 
numbers of cases of primary syphilis. 

Now, on comparing the figures submitted to the Select 
Committee for the year 1866 (before the Jate Contagious 
Diseases Act was passed) with those for 1878, secondary 
affections appear to have increased by 2 per 1000 in the 
Home Army,’ and therefore we must conclude that primary 
syphilis had also increased during that period. From 
year 1859 to 1866 inclusive, secondary syphilis diminished 
in the army from 35 86 to 2477 per 1000 mep. From 1867, 
when the Cont Diseases Acts came into operation, 
to the year 1876, the ratio had increased to 27°4 per 1000. 
Thus the figures, both with regard to the general population 
in Denmark and to the army in England, tend to ben, as 
far as they go, that the unprotected districts are rather better 
off than the protected, as far as true syphilis is concerned. 

Savile-row, W. 


ON CHOREA IN THE AGED. 


By ROBT. SAUNDBY, M.D.Epin., M.R.C.P., 
ASSISTANT-PHYSICIAN 10 THE GENERAL HOSPITAL, BIRMINGHAM. 


ALTHOUGH the occurrence of chorea in the aged was 
noticed by Graves, we are indebted to Professor Charcot 
for awakening general attention to the subject. During the 
Jast six years I have met with three cases, two of them 
hospital out-patients, the other was seen in consultation 
with Mr. J. W. Taylor of Camp-hill. 

CasE 1.—This was a man of intemperate habits, about 
fifty years of “ne, suffering from advanced disease of the 
aortic valves. The chorea affected the left side, and chiefly 
the left u extremity. Tbe movements were not without 
intermission, and were to some extent under voluntary 
control, They consisted of rapid flexion and rotation of the 
left arm, which was aes behind his back. This move- 
ment was so constant that he was wearing a smooth patch 
on his coat over the left scapular region where his hand 
rubbed each time, There was not the we gree appearance 
of jae pee aN though there was marked impairment of 


Dr. F. Leslie Fee she has succeeded Mr. J. W. 
Taylor, bas kindly furnished me with the following account 
of the present condition of this patient. 

Mr. W——, aged sixty-six, has never had acute rheu- 
matism ; be does not attribute bis illness to any emotional 
cause, but he had bad worry in his business for the previous 
twelve months. At the present time he feels weak, but can 
walk half a mile ; be has occasional gouty pains in his joints 
and in the muscles of his legs. The choreiform movements 
of the left side have much abated, but there still remain 
some nervous hasty involuntary movements, especially of 
the hand and wrist. The grasp of the left band is distinctly 
weak, but he has no recollection of anything like a stroke. 


He has a double aortic murmur, and “a systolic 
murmur also; there is no sign of cardiac dilatation,” and no 
albuminoria. 


8 Report, p. 67. \ 


from 1358 in the year 1881 to 2352 in the year 1883. In 
thirteen years, while the population had increased 43 per 
cent., venereal diseases bad increased nearly 100 per cent. 
The system of police supervision has therefore tailed in 
(a In six other towns under police regulation 
(protected), the results are much more satisfactory. All 
these with one exception were seaport towns with garrisons. 
During the same ten years in them blennorrhagia had 
| 

| 
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Case 2.—Dr. Russell' has published a short account of a 
case formerly under my care. This patient was a man a 
sixty-eight, who had been ill for eighteen months. He no 

disease, and there was no history of rheumatism. He 
could assign no cause for his illness. is urine contained a 
trace of albumen with granular and blood casts, blood-cor- 
puscles, and epithelium. He ented no signs of dementia. 

CASE 3.—My third case is that of an old man aged eighty- 
seven. He is fairly well nourished but anemic. He has 
a good health, and the only illness he can call to 

is an attack of congestion of the lungs four years 
, Since which he bas been liable to bronchitis, for 
w he applied for advice. There is no obvious de- 
mentia, he answers questions rationally and correctly, but 
is a little deaf. The tongue is protruded perfectly well. 
There is no cardiac murmur. The choreic movements are 
not constant, and chiefly affect the arms, though the head 
and legs are not free. The muscles which appear to act 
most violently are those the trunk with the u 
extremity, especially the scapular muscles, which jerk his 
arms till his back aches. The muscular movements are so 
violent as to throw him about in his chair, if he is stand- 
ing to make it difficult for him to remain erect, and when 
poe te awaken him. At the present time (June 25th, 
1884) disease has lasted about five weeks. His urine 
contains a trace of albumen ; he has never had acute rheu- 
matism, and has no evidence of valvular disease of the 
heart, though there is probably some dilatation with athero- 


matous degeneration of the arteries. He has an enlargement | of 


of the head of the first and metacarpal bones 
of the right hand, and has suffered from ‘‘ rheumatism ” in all 
his joints, but never was laid up with it. He attributes his 
illness to getting wet, which he was very liable to in bis work 
asa gardener. On inquiry, he does not admit that he has 
had any trouble, and seems of a cheerful disposition. He 
has never had anything like a fit, or been paralysed. He 
says he has always been temperate, and I have no reason to 
doubt his statement. The twitching first came on in his 
right shoulder. He can pick up a pin fairly well, and says 
he has no difficulty in bu’ his clothes. 

CASE 4.—Dr. Russell* has also related the case of a lady, 


aged seventy-nine. The chorea was confined to the left 
upper extremity and the left side of the face. The patient 
was demented. There was no cardiac murmur or his 
rheumatism. There was a trace of albumen in the wu 
He died while under observation after the chorea had lasted 
a month, but no autopsy was mad 


e. 
CasEs 6 and 7.—Dr, Wharton Sinkler* believes this 


ighty-six and ei -two vely. One 
recovered tn few ths other 


CASE 8&—Dr. M. Bacon® has published a case of chorea in 
a female suffering from chronic mania and the inmate of an 


death at the age of sixty-one. 


apothecary in Dublin, aged seventy; and another which 
had been communicated to him De Patton of 


CasEs 11 and 12,—Chareot,” in his well-known lecture, 
1 A Case of Senile Chorea, Med. Times and 1878, vol. 627. 
2 Note on a Case of Chorea in an pg ag Lt 
Chores in the Aged, Journal of Nervous and Mental Diseases, 
mA. at an Advanced Period of Life, Journal of Mental Science, 


6 Glinical Lectures Practice of Medicine, % 


3 

4 
1881. 

‘5 

1880. 
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points out that this condition differs essentially from the senile 
trembling to which the name “senile chorea” is sometimes 
improperly given. In the latter the movements are simply 
oscillatory, and have none of the ae ee of 
cboreic movements ; usually, too, the trembling is limited 
to the head. Both his patients were more or less demented. 
He regards the chorea as due to emotional causes, and not 
associated with rheumatism or heart disease. He thinks it 
is incurable, but does not usually endanger life. Of his 
two had twelve and other eleven 
years, ents same , Seventy-one. 

To some extent Professor Charcot's views eo to modi 
fication in the light of our more extended knowledge of the 
subject. For example, we must abandon the belief that 
this disease is always associated with dementia. It is also 
very dubious if we can attach any high degree of import- 
ance to emotional causes in the origin of this affection, 
while the recovery of Dr. Russell's —— and the great 
improvement which has taken place in my first case make 
the prognosis much less absolutely unfavourable than 
Charcot taught. Its association with heart disease in both 
of Dr. Sinkier’s cases, and in one of mine, must also be 
allowed to qualify Charcot’s statement that no such relation 
appears to exist, though it may well be that the associa- 
tion has no remy te pe rn Yet from what I have seen 
of this disease, from the extreme probability that 
advanced deyeneration of the vascular system was present in 
all my cases, I am inclined to believe that the pathology 

affection will be found to be some actual struc- 
tural change, such as small hemorrhages in the corpus 
striatum, and that it is not merely a functional derangement. 
In the absence of any post-mortem evidence whatever, such 
an opinion is of course wholly speculative. 

The diagnosis presents no difficulty to anyone who is 
aware of the existence of this form of chorea; the character 
of the movements is quite typical, and if it is ever con 


founded with senile trembling, it must be from i ce of 
the fact that chorea does occur in ad life, and 
consequent unwillingness to a view which is thought 


accept 

to be unsupported by authority. My third patient suffered 
so inter-nittingly that at his 4 i 
the state of the 


I regard the disease as rare. The cases seen by Dr. 
Russell and myself are all I have heard of in this town, and 
from inquiries I have lately made there is no case at our 
workhouse infirmary where chronic nervous aflections of all 
kinds are to be found. With respect to treatment, 


recovered, sulphate of zinc was used. In all of my cases the 
general health has been very bad. For such feeble old 
people cod-liver oil is one of the best remedies. 

Birmingham. 


TREATMENT OF PERFORATING ULCER OF 
THE FOOT. 


By FREDERICK TREVES, F.RO.S., 
SURGEON TO AND LECTURER ON ANATOMY AT 
THE LONDON HOSPITAL. 


THE so-called perforating ulcer of the foot, when it appears 
in association with locomotor ataxy, or the conditions some- 
what vaguely known as sclerosis or tabes, is the outcome 
of certain purely local causes acting upon a part whose con- 


her | dition has been injuriously influenced by a central nerve 


disturbance. There are reasons for believiog that the nutri- 
tion of certain parts becomes obscurely perverted in the 
course of the nerve malady, and that the foot affords one 
example of such perversion, Moreover, the sensation in the 
integument of the sole commonly becomes dulled ; and if to 
these conditions be added the effects of pressure upon the skin, 
it would appear that the chief factors in the production of 
perforating ulcer are present. Of these the disturbance of 
nutrition is probably the most important; for the pecu- 


seventy-seven, who recovered after an illness of about | 
three months, In this patient the chorea was — left- 
sided. There was no dementia; the heart was normal, and | movements at once attracted my attention. In Mr. Taylor's : 
she had never suffered from rheumatism or previously from | patient I noticed a similar indifference on the of the 
‘ chorea. The treatment employed was the sulphate of zinc. | patient to the movements, which he a regard % 
CasE 5.—Mr, C. J. Devis* has reported a case in a man, | rather as an awkward habit than as anything for which he im 
needed medical advice. 
| 
not much to say that is of value. I have found the bromi 
disease is rare, but is mistaken for senile trembling or para- | of potassium of some use, and in Dr. Russell's case, which j 
= — He gives two well-marked cases in a male and 
state after two years and a half. Organic heart disease was 
16 former case he gives no details, except that ** it was il 
very severe and lasted many months.” Of the second, * + tells 
us that it had continued three years at the time of his. »port; 
that the patient was a woman aged fifty, who had had family 
troubles ; that the attacks were intermittent, but, when pre- a 
sent, did not leave her, even during sleep. Fatigue, anx : 
and the “changing of the moon” were said to aggravate 7. 
| 
| 1 
| 
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liar ulcer may be seen upon the feet of patients who, although 
they present certain of the symptoms of locomotor ataxy, do 
not 1 experience any perverted sensation in the limb. It 
would seem, moreover, that there is nothing peculiar in the 
to which the part is subjected, It is the 
lent to standing and movement. 


‘The clinical of the ulcer is briefly this. At a spot 
upon the sole of the foot upon which pressure bears a corn 
This spot is very commonly over the metatarso- 
t toe, or over the 
a the little or on pulp of the great toe. corn 
and, from the pressure that it exercises upon the 
some inflammation of an insidious 
ws. 


i 
F 


gE 


: 
+} 

gE 


temporary relief to the ‘trouble 
seeks assistance. Many individuals suffering 
perforating ulcer are still able to follow an employment, 


Messrs. Savory and Butlin in 
this affection in the Trans- 
and 
, and suggest that the patient 
et leg,” so that the foot may be kept 
neces- 


this difficult 
use an attificial ‘‘ bu 
from the without absolute confinement 
sary. course, if adopted by patients of the humbler | over the 
may be a very grave inconvenience, and 
moreover, in those who are actually ataxic, add to the 


classes, 

ty of progression. Failing relief by means of rest, the 
advice most is that the of 
foot involved in skonld be forth 


1 Vol. lili, p. 384. 4 


Mr. Erichsen, in his last edition (1884) of his ‘‘ Surgery” 

merely observes, ‘the treatment consists in amputation 

the affected ” Mr, Bryant, in the fourth edition of 

manual, endorses Mr, Hancock’s conclusions u 

subject : ‘‘ When once perforating ulcer of the 

foot is established and recognised, it is better 

remove the whole of the metatarsal bones either 

Syme’s, or P 's amputation.” 

treatment there 

attend amputation generally, t vantage 

after the has been removed the sore will return in 
i ulcer in ood 


appearance 
Savory and Butlin well e 
this measure in the _ 


Sach being the position of 
attention to the following 
two cases in which I have as yet tried i 
to have met with a degree of su 
ulcers it is obvious that the dense 
epithelium that surrounds the sore or sinus 

ve bar to healing: The ulcer could never heal so 

proxima ts edges an opportunity for 
of ‘the healing process. Even if the ul 
filled up with granulations its final closure would still be 
matter of considerable difficulty, since the skin, that takes 


swollen and prominent. 


ied and 


ied on lint, and is quite pain- 
and when the 


recent sore. This plaster shou 
one objection to this measure it ma 


my colleague, Dr. Ralfe, 

much from lightning pains in 
an absence of patellar reflex 
existed for 


is & cigar 


th quite early in the course of the cord affection, and at a 
time when the pele gait is steady and regular, and 
when he walks like the normal man. 
press therapeut position 
by any means at present 
aad, spreading in the direction of the least resistance, | known there is a fair prospect - gene cure. In too 
advances into the soft parts of the sole, moving towards MM | many cases after operation, w r excision of the soft 
bone. It may be that the column of soft parts structures affected or of the diseased bone, or amputation 
of a toe or of a portion of the foot, the disease has gradually 
returned in some neighbouring parts, so that the extreme 
measure is at best a doubtful one.” 
extend 
of the ulcer the epithelium continues to heap itself 
thickening of the skin is always cond erable, 
appears to be set upon a mound of hardened, 
bys peer and it thus happens that the depth of 
or length of the sinus is greatly increased. Bone 
a: bare at the bottom of the sinus. In the most 
the so-called perforating ulcer becomes simply 
a persistent intractable sinus, surrounded by an areola of | 80 active a share in the healing of such lesions, wou 
greatly thickened skin, and attended by a varying amount | seriously hampered in its activity. The plan alluded to is 
~ In such a condition it may ccuieepebiiahens this: The patient is confined to bed and the sole of the foot 
to , and be a cause of lameness in cases where an | is kept continuously poulticed with linseed meal. This 
ataxic gait has not yet oe ae In other instances the | causes the epithelium to soften and swell up, so that at the 
_ exercised by the thickened skin about the sinus | end of twenty-four hours the ring around the sore appears as 
' to encourage an increase in the sore, or the parts | @ very prominent softish white mound. All this redundant 
-_- become the seat of a slough comparable with that | epidermis is then shaved away with a scalpel, and the 
with in bedsore. The of the case will —— is reapplied. At the end of another twenty-four 
with the advancement of the nerve symptoms and with urs the deeper layers of — that were not affected 
the ability of yy —~ to walk. The ulcer probably | by the first poulticing have a 
causes the most inconvenience in the most chronic | They are in turn cut —. The poultice is again app! 
cases. In such cases it is a source of pain, it impedes | the scalpel used day by eget Rowarle of Ge aetems 
locomotion, it interferes with the pursuit of any occupation | mass has been removed. This object will be effected at 
involving much standing, and is often the only, or at least | the end of about ten or fourteen days. By this time the skin 
the main, cause of the patient’s lameness. In these instances | about the ulcer will, as a result of the continued poulticing, 
the ulcer assumes for a while an importance in excess of that | have peeled off in a thick white layer, and around the sore 
attending the nervous phenomena, and for months or years will be nothing but thin fresh pink epidermis, looking active 
in the course of a given case it may be the only symptom | and healthy. The ulcer in meantime will be found to 
that appears to clamour for treatment. It now remains to nave 
consider upon what lines such treatment should be directed. | appear less deep. The poultices are now discontinued, and 
In the first place, it may be said that these u'cers, except ee ee of thick 
when of unusually severe character, may be healed without | cream, com of salicylic acid and glycerine, to which is 
other especial treatment than that of absolute rest. The | added some carbolic acid in the proportion of ten minims to 
sant, wast bo very poslonged, and will ony ene | the This paste 
bably extend into several months. It unfortunately | less. The ulcer soon heals, 
| orem moreover, that the ulcer so cured will reappear | he is instructed to wear a thick pad of felt plaster over the 
when the patient discontinues the treatment and once | spot, with a hole in its centre that cenpmentatertee scar of 
more uses the foot. It would seem to be distinctly un- ld be always worn. As 
advisable to enforce prolonged rest upon a patient whose be urged that, although 
gen pressure may be taken off one part of the sole, an ulcer may 
for w as my two cases go, result has not yet happened ; and it 
from is to be noted that, although a large area of the sole is 
and but for the ulcer many could follow very active and | normally exposed to pressure, these ulcers have a tendency to 
even arduous occupati appear only in certain spots. The patients should also be 
their valuable mon sessrasten Ne: 90a quant attention to the cleanliness of the 
actions of the Royal \ | feet, to wear well-fitting woollen stockings and easy boots. 
1.—A map, aged thirty-seven, was admitted into 
on Hospital under my care on May 9th, 1884. He 
rforating ulcer of the sole of the usual appearance, 
joint of the third toe of the 
t. The ulcer extended down to the bone, which 
rever, not bare. He had been under the care of 
ataxy. He suffered 
both legs, and there was 
m both sides. The ulcer has 
—— resisted all treatment. He 
maker by trade, but as his employment requires 
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The ulcer shows no relapse, and there is no indica- 


ightning pains above referred to. In this 
instance an that had lasted for three years was cured 
‘ASE 2. — The patient is a gasfitter, aged thirt t. 

He was admitted on Aug. 12th, 1884. He had a 
ulcer of the usual kind on the tar aspect of the left 
great toe. It extended down to the bone, which was, how- 
ever, not bare. The toe was much swollen. There was 
grating in the metaterso-phalangeal joint. The sore bad 
existed for four years. ighteen months after its first 
appearance it bad healed under treatment. It soon, how- 
ever, broke out again, and has existed as a deep discharging 
ulcer ever since, The patient suffers from lightning pains, 
and the patellar reflex is entirely absent on both sides. His 
gait is normal, but be is unable to maintain bis equilibrium 
when bis eyes are closed. He is troubled with some incon- 
tinence of urine. His pupils are much contracted. They 
respond to accommodation, but not to light The treatment 
was commenced on Aug. 12th. On the 19th the poultices 
were discontinued and the paste applied. The man was 
discharged on the 30th with the lie entirely healed,— 
Nov, 15th: The patient has followed an active employment 
asa gasfitter since his discharge. He bas always worn a felt 
— over the site of the ulcer. The ulcer is entire} 

ealed, and the foot bas given him no trouble since he le 
the hospital. Previously to his admission the pain caused 
hf the ulcer had offen seriously interfered with his em- 

oyment. In both this and the previous case there was 
apparently no Joss of sensation in the integuments of the 
sole. In this instance a sore that bad existed, with the 
exception of one short interval, for four))ears yielded to 
treatment at the end of eighteen daye, 

Gordon-: quare, W.C. 


NOTE ON THE 
OPERATION OF TRACHEOTOMY IN CASES 
OF DIPHTHERIA OR CROUP. 


By JOHN W. OGLE, M.D., F.R.C.P. Lonp, 
CONSULTING PHYSICIAN 10 ST. GEORGE'S HOSPITAL. 


IN consequence of the recent and lamentable death of 
Dr. Rabbeth various contrivances have been recommended 
as substitutes for the oral suction, which is, at times, and at 
a moment's notice, necessitated when opening of the larynx 
or tracbea bas been resorted to, in diphtheria or croup, I 
would suggest that such suction wonld be rendered free 
from any msk provided that a piece of some very thin, soft, 
and pliable materia], such as extremely delicate cambric or 
silk (or so-called “ grenadine” or ‘* gossamer’), three or four 
inches square, were laid over the windpipe and so adapted 
as to form a smal) pouch or sac over the orifice made therein, 
which should be received into the mouth of the operator 
before the suction was practised. The character of the 
tissue or material wou)d permit of the movements of the lips 
and tongue, appropriate to the act of sucking ; and the 
diphtheritic stuff would be almost as easily drawn into the 
sac contained iv the mouth as if nothing had been interposed 
between the windpipe-orifice and the cavity of the oj e:ator’s 
mouth, It would be, aleo, advantageous if the 
substance forming the sac or pouch into which the diph- 
theritic material would be sucked were well moistered by 
some suitable antiseptic liquid, such as a solution of boracic 
or salicylic acid, or a spirituous solution of thymol or 
diluted oil of eucalyptus. By such a procedure es the 
above described the diphtberitic films and finids at pired into 


the mouth would not, in any case, come into direct contact 


1 Possibly some texture like goldbeater’s skin. 


with its lining membrane; and in this way danger to the 
operator would be entirely obviated. 

It has been thought that most likely the evil (and 
occasionally fatal) results which have occurred to operators 
alter sucking deposits into the mouth have been consequent 
on some abrasion of the mucous surface. It is, indeed, 
generally conceded that diphtheria cannot be communicated 
to any part of the skin unless there be some lesion of con- 
tinuity of the surface: but the details of such remarkable 
cases as Trousseau* and others relate, in which physicians 
have contracted diphtheria from patients and succumbed to 
the disease, seem to show, unequivocally, that the entirety 
of the surface of the mucous membranes does not by ap 
means confer animmunity from contegion. The diphtberi 
membrsene in the mouth and throat has, from time to time, 
been dissolved by escharotics, astringents, &c. ; and it has 
been suggested that possibly Jocal agents might be of service 
in diphtheritic and other false membranes lining the wind- 
pipe, but of course the difficulty consists in applying them. 
If their application were practicable, and there were suffi- 
cient time for their action, most Jikely substances which 
possers a solvent power over albumen and fibrin, such as 
acidulated pepsine and Jactic acid, would be those selected 
for the purpose alluded to. 

Before closing this note I wish to mention that Dr. Fwart, - 
of St. George’s Hospital, has observed to me that probably 
in cases where dipktheritic and other morbid products have 
to be sucked into the moutb, the operator, by rinsing out the 
mouth previously to the process of sucking, would be able to 
shield the mucous surface from contegion. 

Cavendish-square, W. 


A NEW NEEDLE-HOLDER. 


By J. WARD COUSINS, M.D. Lonp., F.R.C.S., 
SURGEON TO THE ROYAL PORTSMOUTH HOSPITAL. 


THE special feature of the inst»ument consists in the 
novel device by which the opening, shutting, and fixing 
movements are accomplished. The blades 
are surrounded by a triangular collar 
with rounded angles, fixed just below 
their points, and under the control of 
the thumb by means of a lever. When 
the holder is grasped by the hand, this 
collar ean be easily rotated. In its 
long axis the blades are released by a 
recoil spring, but by a slight movement 
they are securely fixed, and the points 
are brought into cloee contact with each 
otber. The holder is represented in the 
engraving carrying a surgical needle and 
thread, It is adapted for the introduc- 
tion of every kind of needle, and it is 
not lieble to get out of oder. The 
pressure at the points can be accurately 
regulated by the bend of the surgeon, 
and thus the risk of breaking needles 
is greatly diminished. The long lever 
attacbed to the thumb-plate is intended 
to facilitate the insertion of deep stitches 
in plastic operations. The rotatory 
action of the instrument is the cbief 
element of novelty, avd this marks the 
difference between it and the holders 
bow in om vse. By slight move- 
ments the thumb op the lever, 
complete control is obtained over 
the needle. Sir Spencer Wells’ short 
scissor-sbeped ho'der is suitable only 
for the introduction of large needler, 
avd the crdipary spring instrument 
gives po variation of pressure at the points, except the slender 
accommodation obtained by covering them with soft metal. 


2 The reader may remember the three ceses of nelignant dipbtberia 
quoted by Thoussesu. First, that of a beepita) coliespue into whore 
mouth atmall quantity of saliva was spurted Ty » patient when co 
tng, apd who died ip forty-eight hours: secondly, that of anot 

bysician, who died, also in forty-eight hours, sfter epplying bis mouth 
bo the wound in the wince pipe : end, Jastly, that of young medical man 
who died after an 1 ttack of cipbtberis of seventy hours’ curation, caught 
wbilet sitting up for three nights with patient 


j 
much standing he had not been able to follow it regularly | 
owing to the pain caused by the ulcer. The treatment by 
poulticing was commenced on May 12:h. By May 28th all | 
the thickened epidermis bad been removed, and the salicylic | 
acid paste was applied. On June 11th the patient was dis- | 
charged with the ulcer entirely healed, and with a disc of 
felt plaster applied to the part.—Oct. 10th: The patient bas | 
regularly followed his employment since his discharge. | 
- 7 corn or = on any otber part of the sole. At 
one time since his discharge the patient left off the 
felt plaster, but the site of the ulcer became sore, and 
he was obliged to take to the felt again. The foot is 
now entirely free from pain, with the exception of the 

{ 
| 
4 
q 
| | 
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SOME NEW FORMS OF 


APPARATUS FOR ESTIMATING NITROGEN 
IN URINE. 


By A. W. GERRARD, F.C.S., 
DEMONSTRATOR OF MATERIA MEDICA AND PHARMACY TO UNIVERSITY 


TKE apparatus now chiefly employed for estimation of 
nitrogen in urine analysis is that known as “‘ Dupré's.” It 
consists of an outer glass cylinder, to be filled with water ; 
inside this cylinder is placed a glass tube graduated to show 
per cents. of urea. Nitrogen is evolved from the urine by 
an alkaline hypobromite, usually soda, and conveyed by a 
suitable arrangement to the inner graduated tube, water 
being displaced ; on cooling the gas the inner tube is raised 
till the water it contains is level with the water in the outer 


veasel ; being thus balanced, the reading may be 
taken, The above instrument is undoubtedly as accurate 
as it is possible to make it, but has often impressed me as 


wanting in simplicity, and, moreover, on account of the 


Fia. 2. 


Fie. 1. 


LL 


Again, I have often seen an operator 
oubled to know when the zero was in its proper place, 
or levels correctly i 


the 
and the reading is made 
have devised, and which will be best understood from the 
illustrations, are the result of a few experiments at simplifi- 
cation, and througheut I bave aimed at keeping the highest 
degree of accuracy. Fig. 1 is a U-tube expanded at the top 
of one of its aims inte a bulb, the bulb being designed to 
receive water displaced from the graduated arm. At the 
lower end of the bulb arm is a tubulus fitted with pinchcock 
for drawing off water. The graduated arm of the tube is 
marked ia per cents, of urea, and fitted with a rubber cork 
and ‘J-piece, connected with a wide-mouthed rubber 
corked bottle, to receive the hypobromite of soda. The 
small bottle inside the one is to receive the 
urine under examination. ‘o work the apparatus the 
U-tube is filled with water to the zero line, the corks 
well fitted, and pinchcocks closed. The urine, 5 cc. in 


inner bottle, is now upset into the hypobromite, the evolved 
nitrogen displacing the water in the graduated tube, 


h | at reduction having failed, 


causing the water to rise in the bulb. The bottle is now 
placed in cold water to cool the gas; then the of 
the bulk arm is opened, and the water drawn off until it is 
exactly level in each tube; pressure being thus equalised, 
the percentage may be read. Fig. 2 is a simpler devsenmant 
of the first, consisting of two tubes communicating at their 
bases by rubber tubing. The tubes are kept fixed in spri 

clamps, so that they may be raised and lowered at wi 

The gas is generated exactly as in the other apparatus, 
pressing the water from the graduated into the plain tube, 
after the usual cooling has been effected by raising one tube 
or lowering the other, the level of the water is attained and 
pressure corrected. The percentage is now taken. The 
adoption of the flexible tube does away with the tubulus, 
and therefore the necessity for drawing off water, besi 

much cheapening the instrument. Both tubes are firmly 
fixed on stands, enabling them to be used with safety 
onidiy, an analysis being completed in less than five 

nutes. 

Both instraments are graduated with an allowance for all 
the usual corrections, so that the operator has simply to read 
his percentages of urea; in the drawings 5 per cent, only is 
indicated, but at the suggestion of Mr. Victor Horsley the in- 
struments have been constructed to show 6 per cent. urea. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


SEAMEN’S HOSPITAL, GREENWICH. 

A FATAL CASE OF STRANGULATED HERNIA; SAC OPENED; 
PORTION OF OMENTUM EXCISED; KNUCKLE OF INTES- 
TINE REDUCED ; AN UNDESCENDED TESTICLE AND SAC 
REMOVED; PERSISTENT FHCAL VOMITING; DEATH; 
OBSTRUCTION OF KNUCKLE OF INTESTINE BY PEDICLE 
OF OMENTUM; REMARKS, 

(Under the care of Mr. E. 8. Cantab.) 

W. P——, aged twenty-one, was admitted about one 
o'clock on the afternoon of September 4th. He said that he 
was at work in the , and about 10.30 A.M. was 
lifting a heavy weight when he felt something give way in 
his abdomen and come down into his scrotum. He could 
not get it back, and it caused him great pain. He said he 
had a rupture, but it had not been down for some years. 

On examination it was found that a tumour occupied the 
left half of his scrotum and inguinal canal. It was not 
very tense, but could not be returned into the abdominal 
cavity, and the attempt caused him great paip. He was 
put to bed with an ice-bag over the scrotum, and had twenty 
minims of landanum, which, however, he vomited almost im- 
mediately, and was sick again two or three times at intervals 
of about half an hour; vomit was not stercoraceous. 
About 9 P.M. he was put under ether, and another attempt 
i the sac was cut down and 
opened. It was full of omentum, and when this was lifted 
up a knuckle of congested intestine was seen; the omentum 
had a very thick pedicle, and that, together with the 
presence of an undescended testicle, seemed to be the sole 
cause of strangulation. The omentum was ligatured in 
four pieces and removed, and then the stump was returned 
into the abdomen. The intestine was easily returned and 
a finger could be passed up the canal into the abdominal 
cavity, where everything appeared perfectly free. The neck 
of the sac and the spermatic cord were next ligatured, and 
the sac and the testicle removed. Unfortunately the 
spermatic cord retracted from the ligature, so the wound had 
to be enlarged upwards, in order to find the cord 
When this was gy the edges of the wound were 


pounans together. operation was done with antiseptic 
cautions. 
Sept. 5th.—The patient was a long time recovering from 


ether, and was sick several times ; pulse ; has no 


| 
of 
| 
5 historias, habere, 
; Nulla autem estalia pro certo noscendi via, nisi quaamplurimas et morborum 
' et dissectionum tum aliorum tum collectas et 
Pea 
| 
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urine drawn off. To take nothing but ice, and to have one 
grain of opium evey four hours. 

6th.—Not sick until this morning, at 6.30, when vomit was 
stercoraceous ; no pain in abdomen ; is 
pulse good. Taking ice, and ordered one drachm of ’s 
essence every two hours. 

7th.—Wound dressed ; looks quite healtby ; has healed at 
lower part ; slight tenderness and but ; 
breathing chiefly thoracic; sick once last night (f ) and 
this morning vomited a little watery fluid ; 66 (regular, 
soft) ; tongue moist. 

Sth.—Sick three times (fecal); feels well; no pain; less 
tenderness over wound, and less tympanites ; tongue clean ; 


Ise good. 
Poth. Sick once (fecal); passed flatus yesterday for the 
first time ; feels well ; no pain over abdomen ; tympanites 
yormem: tongue moist ; pulse good. He was put on beef- 


10th.—Sick twice (fecal); wound dressed and looking 

well; there is very slight tenderness over it and at the 
end is a little localised hardness, probably the stum 

omentum ; the remainder of abdomen quite 


flatus 
and feeble ; tongue and brown. The mk pan discon- 
tinued, and he was ordered to take beef-tea and six ounces 


of brand 
pulse quick 


’ per part. 
14th.—Not sick at all; feels better; us; no pain; 
no action of the bowels, but feels to have an action ; 
good ; tongue furred, moist. 
15th.—Not sick ; still passes flatus. 


17th.—No sickness ; 


passes flatus. 
18th.—Sick once (faecal) ; opium reduced to two grains a 


9th,—No sickness, 


um a 
th.— Was fed wah as above; 
retained them all; was slightly sick this morning (feca)) ; 
passes flatus; tongue clean, a little dry; pulse regular, 


26th.—Retained all the enemata; was sick three times 
yesterday (fecal); milk discontinued; to have nothing by 
the mouth except a little ice; abdomen since yesterday 


morning a little swollen and tense ; no ; . 
and small ; tongue clean and 

ve ove grain of opium e four hours by the mouth, and 
opium in enema reduced to three minims. 


27th.—Retained all the enemata; no sickness; abdomen 


more distended; no pain; tongue clean and dry; 

regular, quick (100), small; passes flatus, Taking hates 
was sick once yesterday 
pulse 


ounce of milk every hour, 
abdomen disten 3; no 3 passes flatus ; 
furred, moister 


(fecal) ; 


| 
29th. —Retained all enemata ; no sickness ; abdomen 
tense; no pain; almost pulseless; hands and feet 
Gradually sank and died at 12.30 P.M. 


it out, sometimes to the one 


tightly across the intestines, and was attached by the pedicle 
to the abdominal wall in the situation of the upper angle of 
the wound made by the operation. (On cutting through the 
omentum, there were some signs of recent peritonitis, the 
intestines having lost their lustre and a few flakes of lymph 
being seen, but there was no fluid. Attached to this pedicle 
of omentum was a tumour the size of a small ben's egg, 
w corresponded to the patch of hardness felt there 
during life, and appeared to be a knuckle of intestine bound 
there by adhesive inflammation. On starting with the 
rectum and tracing the intestine backwards, the large intes- 
tive was found to be fairly normal ; but the small intestine 
collapsed up to the point, a distance of two feet from the 
wecal valve, where it entered the tumour mentioned 
before, while on emerging from it the remainder was enor- 
mously distended. A ligature was put round each 
of the gut emerging from the tumour, the gut cut through, 
and the tumour removed from the abdominal wall. 
examination it was found that the finger passed quite easily 
down each end of the gut, but could not get past the point 
where the gut was bent on itself, the angle of curvature 
being a acute one, On cutting open the gut, it ap- 
peared simply congested. There bad been adhesive inflam- 
mation going on between the peritoneal surface of the gut 
and the omentum, and it was difficult to separate them at 
this point, the omentum covering the gut by about a quarter 
of an inch in thickness. 

Remarks by Mr. WEBBER.—The chief interest in this case 
lies in the fact that the patient lived for twenty-four days 
after the operation with almost continuous {weal vomiting. 
The necropsy showed that he bad obstruction caused by 
binding down of a piece of gut with the pedicle of omentum 
to the external wound, but until then there was no certainty 
of doapein, 90 up to the Jast three days of his life the 
absence of -e the cheerful expression of countenance, 
the flaccidity of the abdomen, and the continual passage of 
flatus, all pointed to a state of paralysis of the gut rather 
than anything else, The continuous fecal vomiting, how- 
ever, was looked upon with suspicion, and I think in cases 
where this symptom goes on for more than ten days after an 
operation for stranguiated hernia it should be an indication 
to open and thoroughly explore the abdomen, as obstruction 

sis of even an intensely conge gut, 
should be attributed to some cause. 


DUNDEE ROYAL INFIRMARY. 
ACUTE CHOREA; EXTREME DEGREE OF JERKING; NIGHT 
SCREAMING ; INCONTINENCE OF URINE; CHLOROFORM 
INHALATION ; ADMINISTRATION OF CONIUM 
JUICE ; RECOVERY ; REMARKS. 
(Under the care of Dr, SINCLAIR.) 


For the following notes we are indebted to Dr. D, J. Reid, 
late 


D, F——, aged twelve, was admitted on Aug. 3let, 1883. 
A year ago he had a mild attack, which lasted three months. 
The present attack was attributed to a fright from bis 
having been put into a dark hole by some boys. Before the 
jerks came on he had some pains in his limbs. 

There was a decided rheumatic family history, though the 
father and mother never bad rheumatiem. A sister, now 
twenty-five years of age, had acute rheumatism with cardiac 
lesion when fourteen years old. The paternal grandfather 
and a paternal uncle rheumatic fever. The maternal 
grandmother suffered so much from chronic rheumatism that 
she bad great difficulty in managing her own children. The 
present attack came on six weeks before admission, and since 
then he had had no control over his limbs, and his speech 
has been affected. For nearly six weeks before admission 
he had been under treatment, and had been taking arsenic 
and bromide of potassium, but without any improvement. 
On admission, and when first seen in bed, he was tossing 
about and did not seem to be able to lie still for a moment. 
is u and lower limbs were in constant movement, 

y the latter. The head was at times jerked to the 
one side and at times to the other, and occasionally back- 
ward. The whole body was from time to time bent back- 
ward like a bow. If asked he poctente the tongue he jerked 

ie and sometimes to the other. 
The muscles of expression also participated in the move- 


aan, Se being raised from time to time, but on 


face was placid. There was an auriculo- 


_ = not cause any pain ; passes flatus ; has been 
ordered some milk and soda-water, which he fancied very 
eer teens wells pulse good ; tongue slightly dry ; sleeps 
1lth.—Sick three times yesterday (fecal); @ little pain 
and tenderness over the of the wound ; 
13th. —Sick once (fecal) ; passivg flatus ; tongue furred and 
| moist; pulse good; no pain; feels hungry; sleeps well ; 
wound dressed ; lower two-thirds healed ; upper third nearly 
| 16th.— Very sick once and water) 
given yesterday was returned unchanged; tongue moist 
and clean; pulse good; slept well ; 
joe flatus; no pain; wound nearly 3 antiseptic 
ng left off. 
i 20th, 2ist, and 220d,—Sick once (fecal); soap and water 
8 enema with an ounce of castor oil given on the 25th, brought 
24th.—Sick twice (fecal) ; is looking ill; pulee small and 
a og tongue dry; no pain; sleeps well. To be fed with 
an ounce of milk every hour by the mouth, and the 
following nutritive enema every three meal two ounces of 
' 
| 
ecropsy, twenty-fours after death. — On opening the 
= abdomen, the omentum, devoid of fat, was seen stretched } 
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systolic murmur at the apex. Pulse weak. Temperature 

99°8°. The patient was ordered a draught containing ten 

xrains of chloral hydrate and fifteen grains of bromide of 
m. 


On Sept, Ist four drops of arsenical solution were ordered 
to be taken four times a day, and, being restless at night, 
the draught was repeated. Temperature normal. At mia- 
night, the patient having been for some time in a fearful 
condition, tossing about and screaming at the very pitch of 
his voice, twelve grains of chloral were given ; he, however, 
spat it all out. Chloroform inbalation was then tried, until 
he became quiet. 

2nd.— After the chloroform inhalation he remained quiet 
until 2 A.M , when be again began to toss about and scream 
88 before. To-day one drachm of succus conii was ordered 

_ to be given four times a day, along with the four-drop dose 
of arsenical solution. Evening temperature 99°8°. 

3rd.—Evening temperature 984°. Patient has been a 
good deal quieter to day. 
temperature 98'4°; evening’ temperature 


5th.—Has not had a draught since the night of the 2nd, 
Choreic movements less. 

6th.—Nurse states that he has had incontinence of urine 
since the 3rd. The arsenic was stopped to-day, and he was 
ordered to have ten drops of tincture of belladonna along 
with the drachm of succus conii four times a day. 

14th. —Choreic movements diminishing. Incontinence 
continues. 

26th.—Jerks almost stopped, but incontinence continues, 
The dose of belladonna tincture was from ten to 
fifteen drops four times a day. 

27th.—Incontinence less. 

Oct. 3rd.—No incontinence for the last five days; scarcely 
any twitching except to a slight extent about the mouth. 


To get up to-day. 

ad.—No g tremor over the heart, and no cardiac 
murmur. The apex beat, however, still displaced down- 
wards ; no jerks. Discharged well 


ell. 

by Dr. SmncLarrR —It will be observed that on 

both the paternal and maternal side, but the 
former, there was a well - marked rheumatic rrr’ ery 


although the patient himself never suffered from any rheu- 
matic affection beyond the paivs in the limbs complained of 
before the onset of the attack for which he was under my 
care. This case was without exception the most aggravated 
attack of acute chorea it has heen my Jot to see. The 
boy's sufferings were most painful. Arsenic and bromide of 
potassium in full doses had been tried before I saw him, but 
without any effect. It will be observed from the clinical 
record that although he was so ill as to require the adminis- 
tration of chloroform on the dey after admission he imme- 
diately improved after four one-drachm doses of conium 
juice, and he continued to improve steadily under its use. 
t was not found necessary to resort to the enormous doses 
recon mended by some authors, and derided by others, Ten- 
minim doses of tincture of belladonna _———s to have no 
effeec on the incontinence of urine, wh rapidly ceased on 
the administration of fifteen minim doses four sa day. 
The cardiac murmur also disappeared under treatment. On 
October 2lst, 1884, the patient’s mother stated there had 
been no return of the disease since the boy left the infirmary. 


Medical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Lumbar Ni 1 
AN ordinary meeti: g of this Society was held on Tuesday 
last, Dr. George Johnson, F.R.S., President, in the chair. 
The discussion on Mr, Morris's paper lasted the whole even- 
—— was prolonged for half an hour beyond the usual 


Mr. Henry Morris read a paper on a suecessfr:l case of 
Lumbar Nephrectomy for Renal Calculus. A labourer, aged 
thirty-five, who had suffered from well-marked symptoms of 
rei eatoeluie <8 the right side since the end of 1881, and 
had been under the care of Dr. Douglas Powell at the 
Middlesex Hospital, came again under treatment in October, 
1883. In November, 1882, Mr. Morris had explored the 


kidvey digitel'y and with the probing needle, but did not 
detect the stone. On October 24th, 1883, the exploration 
was repeated, but again tailing to detect the stone the kidney 
was removed through the Jumbar incision. The patient 
made an uninterrupted recovery, and at the present time is 
at hard work as a charcoa)-burner, and ‘‘is as well as ever 
he was in his life, and able to work without the slightest in- 
convenience.” The kidney excised was of nonwal tise and 
appearance, and the secreting structures were found by Dr. 
upland on microscopical «examination to be quite healthy. 
The orgap, however, was barder and tougher than usua 
and contained a rounded rough calculus about the size of a 
marble. Careful daily exammeation was made of the urine 
by Mr. Paul, both before the nephrectomy and for more than 
six weeks after the operation, so that the rapidity and power 
with which one kidney can take on the whole of the excre- 
tory function was shown in a table which formed part of the 
paper. The results are equivalent to those of a simple phy- 
siological experiment, because a healthy kidney (so far as 
its excreting substance went) was removed, and a healthy 
one was left behind. A com was made between the 
lumbar and the peritoneal methods of nephrectomy. It was 
shown that the arguments which have been used in favour 
of the peritoneal operations were more theoretical than 
practical, and that if logically followed out they were likely 
to lead to pernicious results. The conclusion arrived at was 
that lombar nephrectomy is, as a rule, the better operation, 
though there are exceptional circumstances and certain 
diseased conditions in which the abdominal method is — 
able. In nephro-lithotomy the lumbar incision, and that 
only, ought to be employed. In judging of the condition of 
epend u e general sym case and upon 
pe daily exerted, Bas it is not correct to infer 
that the kidneys are diseased because they excrete a 
average quantity of urea even less than half the »s 
quantity, Persons who have long been living an invalid 
hfe, and who have lost much flesh, may, with perfectly 
sound kidneys, only are from thirty to thirty-five ounces 
of urine a day, and eliminate not more than 
per cent. of urea in this ey PRE- 
SIDENT su that the chief points for discussion 
would be relative merits of the peritoneal and lumbar 
methods of nephrectomy.—Mr, THOMAS BRYANT thought 
the case a valuable addition to the surgery of the kidney, 
and presented many interesting points for discussion. It 
was, no doubt, a physiological experiment as to the value of 
a kidney, and proved that one kidney, if good, would 
soon take on the action of both kidneys. The question of 
diagnosis was very important; careful manipulation and 
exploration had failed to detect the stone on two separate 
occasions. In all cases of suspected stone the operation of 
nephro-lithotomy would be undertaken as one of an explo- 
ratory kind before it could be anything more, for the surgeon 
was perfectly justified in exploring the kidney when the 
symptoms pointed to a calculus. The suggestion of incising 
the pelvis of the kidney for the of searching was a 
gore one, and not much harm could come even if incision 
ised throvgh the parenchyma of the kidney. He 
no doubt whatever that the lumbar operation was cer- 
tainly the operation for nepbro-lithotomy, for the reasons that 
the pelvis of the kidney could be better got at from behind 
than from the front, and a most aoe investigation 
could even be carried out at this site. is feeling was 
in favour of the lumbar incision from all points of 
Where the diseased kidney is greatly enlarged the 
employment of the peritoneal section was perhaps called for. 
In a measure the removal of a kidney bad been an accident, 
as in cases where otber organs were ep to have been 
the cause of the abdominal tumour, which the abdo- 
whet n onephro-is or ronephrosis remov 
the kidney ould not drainage and 
washing out effect all that was necessary? Would 
a di-charging sinus, continuing for years, justify the 
operation of ce mcanesa He refe to three cases in 
which he bad respectively removed eigbty-eight ounces of 
pus, one quart of matter, and thirty-six ounces of , all 
of which were in a favourable state, although the ultimate 
recovery wes slow. He had not yet removed a kidney, and 
doubted whether be ever should do so.—Mr, WHITAKER 
HULKE seid that, like Mr. Bryant, he bad not practised 
hrectomy, but had some experience of nephro-lithotomy 
entting into the kidney. He felt sure that the lumbar 
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incision was certainly preferable to the peritoneal section. 
He agreed with Mr. Bryant that if the tumour were large 
the peritoneal section wuuld be best if it wer. the intention 
to remove the whole kidney. But in cases of hydrone- 
phrosis and pyonephrosis the lumbar incision and draine 
would obviate the necessity of the peritoneal section. 
cases of extirpation of tbe kidney by the abdominal method 
a perinephritic collection of pus might be met with after 
removing the kidney from its capsule, the inevitable result 
would be peritonitis. He referred to cases in which the 
symptoms pointed to stone, and in which no trace of cal- 
culus could be made out by any means or atany time. A 
boy aged nineteen, who was the subject of frequent attacks 
tly of renal colic, had been unable to earn his living, 
a Mr. Hulke had made an examination of the kidney, 
adopting the method of a longitudinal incision paralie] with 


the pelvis of the kidney was not only justifiable, but ought to 
be made when other methods of exploration had f —_ 
Mr. KNowsLey THORNTON congratulated Mr, Morris on 


saved. One of the great advantages of the abdominal 
section was the freedom with which one t incise a 


that the ureter drawn out of the abdominal wound 
Tight lead to obstruction of the intestines, and thought that 
danger oug and septic inflammation res' 
become more or lees sloughy in cases under his care, but he 
considered that the ureter was equally likely to und 
similar changes if left in the lumbar region. He thought 
that bringing out and keeping the ureter sepenate foam the 
other tissues was by no means a fanciful precaution. He 
advocated the abdominal method as.a means for removing 


as soon, or rather, wound the peritoneum than any other 
tissue of the body. He had seen a case with a fistulous 
cyeuies the loka getting steadily worse, and only saved 
patient by timely Lay by the abdominal method. 

to by Mr. Hulke there need not necessarily 

case ; no doubt a perivepbritic abscess was 
a serious complication of the abdominal section, but efficient 


4 


washing and drai of the peritoneum might vent a 
fatal result. He wed that statistics were favour | the 
of the lumbar incison, and he felt sure that the abdo- 
minal section, if fully tried, would give the best results, 

of the other kidney. He was of opinion that examination 

the abdominal section would give good indications of the 
state of the k . It would have been possible to detect 

the stone in Mr. Morris's case if the abdominal method had 
been employed.—Mr. CLEMENT Lucas agreed with most 


conclusions of the r, and was glad that Mr. 
is had adopted the of an oblique combined with 
a vertical incision, which he (Mr. Lucas) had advocated. It 


in cases of calculus. The fact that the substance of the 
kidney was insensitive was important, and renal colic was 
due to the ce of foreign material in the pelvis or ureter. 
We knew clots of pus and of blood give precisely the 
same pain as the passage of a calculus. erence was made 
to a case under the care of Mr. Thomas Smith in which 
sudden death had occurred, and the autopsy showed that an 
enormous stone had blocked each ureter, that there was a 
calculus in the gall-bladder, and a sarcoma of the wall of the 
heart. With . 7 to drainage through the loin, he was not 
sanguine as to ultimate resalt in the great majority of 
quent nephrectomy, gb necessary to save i 
was always, however, successful, He should never adopt the 
abdominal section except in cases of large solid tumours of the 
kidney. The treatment of the ureter was by no meansa settled 
question. He referred toacase in which there was blood and pus 
io the urine with symptoms of a calculus ; at an explor 
operation the cellular tissue was adherent at one spot, 
here there was fluctuation; aspiration showed it to be a 
pultaceous abscess the size of a walnut, which was opened and 
drained.—Mr, W. HULKE said that in the case he had nar- 
rated with the exception of the presence of crystals of oxalate 
of lime the urine was normal.— Mr. R. BARWELL spoke of the 
occurrence of severe paroxysms of pain without any sign of 
disease of the kidney being detected by any method of 
examination, If the kidney bad not been removed by Mr, 
Morris, the man would still have suffered from the pain, and 
80, in his opinion, the removal was not a misfortune. The 
case of a woman aged forty-four, who suffered from paroxyams 
of pain, and who had passed much pus and blood in the 
urine, was narrated ; the kidney was very loose and movable. 
He made an exploration by the lumbar method, but found 
no distase ; the patient remained free from pain for three 
weeks, but after the healing of the wound the pain 
and some time later the kidney was found to have 
into the subcutaneous tissue, but no pus or blood was passed 
in the urine, though much pain was still experienced. After 
he had replaced the kidney in the abdomen the patient grew 
weary, and went away from the hospital. The ureter, like 
the ovarian pedicle, might cause obstruction of the bowels, 
In one of three cases the ureter had sloughed ; he considered 
that there was po great advan in tying the ureter, That 
renal tumours of a large size c be removed through the 
loin he felt though difficulties had been experienced by 
him recent] tie F, G. LARKIN said that in 1869, owing 
to a case of renal calculus, and to a case of rupture, the 
renal artery, where the man had only one kidney, he had 
undertaken a series of experiments on rabbits to prove that 
if one kidney were extirpated the other kidney could take 
on all the renal functions, On Oct. 9th, 1869, he had read 
a paper on Nephrotomy.—Sir SPENCER WELLS spoke on a 
question of diagnosis ; he referred to one rather easy way of de- 
tecting a stone in the kidney, a method advocated by Simon, in 
which the hand was passed into the rectum with a view to 
the diagnosis of ovarian tumours and outgrowth from the 
uterus. In a case which was diagnosed as one in which both 
ureters were blocked by stones, Sir Spencer Wells had found 
tumours to be ovariav. He considered that rectal 
exploration was a mode of gaining information‘much more 
simple than any method requiring incision of important 
structures. Whether it was better to ex through the 
loin or by the abdominal method was still a question, and 
many more accurately recorded cases were needed before 
the mind could be made up on it.—In reply to Mr, Mac- 
pamara, Sir Spencer Wells said that he had felt a stone 
by the rectal method.—Mr. MorRANT BAKER considered 
that the rectal method involved considerable danger. He 
had had to do with cases requiring renal exploration on 
three occasions, but his experience led him to believe that 
had not yet facts at our disposal on which we could say 
ich was the better operation, the lumbar or the ab- 
dominal. He would not be astonished if there were a 
reaction in favour of the peritoneal section, although his 
were all operated on by the lumbar method. Another 
consideration was whetber the 
be passed between the kidney and the capsule 
between the latter and the peritoneum ; it was true 
in this modification more ligatures, tearing, and oozing 
expected, but he questioned whether the kidney 
removed more sef<ly than by any other means, 
cases previous pephrotomy had been performed, 
w steadily worse, so that nephrectomy 
required, first case was that of a girl, aged ten 
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| outer border of the | 
manipulation, nor any method of exploration, either of 
needling or otherwise, was any certain indication of the presence 
of astone made out. Heconsidered that a limited incision into 
| 
his escape from one of the calamities of surgery, seeing that 
a kidney so obviously healthy as the one removed haa been 
followed by no evil consequences. He could pot but think that 
Mr. Morris’s patient had been lying in a damp barn, and he 
questioned how much this sudden chill was one of the most 
common causes of the formation of stone. He could not 
| | was sure | 
would be in a minority of one. He narrated a case og 
in which he had removed a calculus by this method. ; 
It gave him the advan of examining the other 
kidney. Everything oe 9 upon the fear which sur- 
geons had of wounding the peritoneum. He would just 
} 
been removed. He asked whether the peculiar method of 4 
manipulation of pressing the kidney further against the psoas a 
muscle, as practised by Dr. Howse, had been employed. 
Nephro-lithotomy, followed by nephrectomy, had been the | 
stages employed by him in all cases. The urine was normal a) 
culus which had been under care. In one case the boy, 
: at the age of three years, had been cut for stone in the | 
bladder. Mr, Durham had had asimilar experience. There | 
, was er evidence in favour of a caleulus if the d 
} person had de eae cut for stone. In the case of | 
, rather in excess of the pain, whereas the opposite pertained | 
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; and she lived a year after the operation of nephrec- 
ome He thought that the fact of her having only one 
kidney might have Jed to her death, for in an il)ness it was 
possible that such patients having but one kidney ran a con- 
siderable risk of life—Mr. ARTHUR E. BARKER considered 
that we should not lose sight of a distinction which ought 
to be drawn between the amount of disease of the kidney. 
He said that everything depended on the state of the ‘ 
If there were a fistula which constantly discharged a 

ty of ten to fifteen ounces, great risks of phosphatic 
hich tended to block w the sinus were run, 


o 


very little discharge, there was far less chance of us acci- 
dents arising —Mr. Morris, in reply; said that no doubt the 


case was a misfortune from a su peint of view, though | to partially intoxicated people without producing any ex 
the removal of the kid was not a misfortune for the | tion; it was im t not to allow air to mix with the 
t. With regard to ods of ex , thatofincision | nitrous oxide. He advised that the room aera 
quiet as possible, that no one should speak, even in a 


the kidney had at that time not been thought of by him 

nor suggested to him by his reading. The burden of his 

was to show that such an incision should be employed. 

~ 7 to the ureter, he thought that Mr. Thornton’s 

argument was its best refutation, for if sloughing of the 
ureter did not occur —— it from the 
nective tissue in w it lies, it 


i 


incision. Mr. Morris had not the least fear of the peritoneum, 
for it, and he felt that 
was a land on w he right to trespass whilst 
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which there was deformed external genital eas the 
a and the uterus being absent. He a gentleman 
er his care who discharged 100z. of urine in the loin, and 
this gave him no inconvenience, and 
removed. On many occasions he had 
examination, but he had considered it to be less valuable 
than it seemed to be, for the reason that the hand was 
cramped. He had seen a case of ruptured rectum 
digital exploration. Replying to Mr. Larkin, he reminded 
le reed the beginning of the century Dr. 
Blu had shown that a rabbit was able to live without a 
kidney as well as without a uterus. 


MEDICAL SOCIETY OF LONDON. 
Anesthetics, 
AN ordinary meeting of this Society was held on Monday 
last, Mr, Arthur E. Durham, President, in the chair. 
A case of Cheiro-pompholyx was shown by Dr. FARDEN. 
Mr, BRAINE read a paper on Anesthetics, He said that 
for brief operations nitrous oxide gas was the best, and for 


chloroform, bichloride of methylene, dichloride of ethydene, 
ethylic ether, and many other members of the chlorine series. 
Whereas ether and nitrous acid caused death only through 
cessation of respiration in the first place; with the 

group death begins at the heart and is instantaneous. In 
cases where the failure occurs first at the lungs, artificial 
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necessary precautions, Great was no 
administration of nitrous oxide ; he bed anesthetised 
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— attention to by h “‘gas” was 
or brief operations t used for a time, 
even forty minutes, thoug this was not advisable. 

ae forthe mixture which was so named 
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was often caused by flatus. 
hiecough after the administration of apzsthetics was green 
tea without milk or sugar; dilute solution of hydrocyanic 
acid was aleo valuable, Nitrous oxide was said to cause 
no 
vessels diminish in calibre and that th 

and such Obstructions had been Known produce bign | to alteration of 

febrile action ; whereas, if the fistulous opening gave but | He thought 
now given afforded an explanation of the want of exhilara- 
tion which characterised its present use. He had given 
whisper, 
that pati 
recovered 
self he 
decidedly 

seeing that the 

the vesical and renal arteries, were its sources 0 2 to 

supply. In Dr. White’s case the ligatures did set up 

‘and excited an abscess at the site of the | nitrous oxide could be used with safety | 1@ diseas 
pees though the case recovered by the pus draining away 
ugh the ureter and bladder, and not by discharging 
yams through the abdominal wound. These considera- 
formed the strongest argument in favour of the lumbar ninety-four. Patients were found to requir 
anesthetic early in the morning than later ir the day, as a 
rule, Faintness must never be allowed to setin, and so 
attention to matters of diet was ey a He advocated 
the examination of prior to the 
of the administration, a view to 
less nervous. Patients should be allo 
| 
hen it was 
nd to be in a caseous state. In this case the patient 
lived four days without 
of operation she was secreting less be any 
pmb atte Dr. Goodhart had collected tics for him, 
instance of asolitary kidney. 1t was true that nephrectomy 
had been performed in a case where there was but one 
kidney. But what sort of case was this? It was one in 
fail 
cold 
of 
took place with every anwsthetic 
Nitrite of amyl in capsules was very useful 
failure of th 
chloroform. 
draw the ton 
the administration of the various anzwsthetics had not been 
sant, and he should not recommend it, although Clover 
had considered ita good anzeethetic. Artificial respiration was 
the remedy to be eee resorted to when the respiration 
: or circulation suddenly . He deprecated the strapping 
prolonged operations the gas followed by ether. Many | of a ient down to the operating table. A 
anesthetics caused death through the circulation ; these were clacton of cases would be very serviceable. The perfec- 
tion of anesthesia would be reached when we had separate 
agencies for preventing motion, abolishing sensation, and 
producing unconsciousness. Tbe mortality from the admi- 
nistration of bichloride of methylene was about the same as 
that from chloroform—about 1 in 4000.—Dr. GEORGE EASTES 
said that he had used chloroform, the A.C.E. mixture, the 
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nitrous oxide and ether. From his first experience at 
Guy’s Hospital he was inclined to think chloroform, as 

hly used on Skinner’s inhalers, as a safe mode of pro- 
ducing anesthesia. But after having witnessed four deaths 
from the administration of the of chloroform, he 
became less and less satisfied with anesthetic. M. Paul 
Bert, some twenty years after Clover had drawn attention 
to the matter, spoke of a 6 per cent. vapour of chloroform as 
@ safe anesthetic, But this percentage might give rise to 
lethal effects in man. He believed that the A.C.E. mixture 


the to little, 
-and so he advised the use of an artery forceps for keeping the 
epiglottis forwards and a pair of curved artery forceps for 
‘use on man were exhibited. In d it was difficult to 
know when the heart had : 

“round ” when the 


in 
had been used, but a much stronger 
‘20 per cent. solution, more efficient. —Dr. 
BUXTON said that his ex 
oride of methylene, which 
me was a 
alcohol, he 


chloroform and it was 
public under false colours, He thought that it 
nausea and less vomiting, but the narcosis uced from it 
away. He was inel to believe that 
gitis and bronchitis were induced by ether. Chloro- 
form was a safer anesthetic than ether for children, Nitrite 
the arterioles. — 


ACADEMY OF MEDICINE IN IRELAND. 


THE opening meeting of the Pathological Section for the 
session 1884-85 was held on Friday, Nov. 7th, Dr. Foot, 
President, in the chair. 

The PRESIDENT delivered an interesting and suggestive 
inaugural address on the Cultivation of General Pathology. 

Mr. KENDAL FRANKS read a paper on a case of Intus- 
susception of the Smal! Intestine, which bad occurred in a 
man under his care. 


length, was found in the right iliac region, 
methods of reduction were attempted, but without success 
for a considerable time. Part of the gut was almost gan- 
ares and the toneum had given way in places. These 
to be sutured. The patient died a few hours after the 
operation. The chief points of interest in the specimen ex- 
hibited were, in the author’s opinion :—(1) The seat of the 
intussusception in the small intestine, far above the ileo- 
cxeal valve ; (2) the difficulty of diagnosis ; (3) the question 
of operation in reference to adhesions.—The PRESIDENT re- 
marked that aps the difficulty of reducing the tumour 
after it had exposed was that the natural process of 
cure had set in and adhesions between the surfaces of the 
entering and the returning cylinders were being effected. 
Possibly, if it had been left alone a little rp patural 
process of suppuration and sloughing would have ensued,— 


seen six cases of y all commen 
night, and, as a general rule, the patients had eaten 
something out the way for supper—such as 

t herring with butter-milk, &c. tems 


abdomen was now perfo’ 
this sort should 


the subject. 
that he had 


itis, and in one case of peritonitis which came under 

observation.—Mr. FRANKS, in reply, did not think any 
spontaneous cure had commenced in his case. At the place 
where the in tion took place there were mht 5 
lymph at all, and if sloughing had taken place it would have 
been only a sign that was 
gtave. In the two cases of which he spoken the 
symptoms were diametrically opposite. The case which 
turned out to be chronic had the rigidity of the abdominal 
muscles and peristalsis, while the acute case had the 
distension of the abdomen and no peristalsie. 

Mr, WHEELER exhibited and described a Tumour which 
occurred in the Hy tric Region of a female, aged nine- 
teen. She was of a fair and ruddy complexion, The tumour 
was firmly fixed in the region of the pubes, the superior 
portion of it being rather movable. There was an enlarged 

land in the groove, and on the surface of the tumour was @ 
Craton mass, The tumour had grown within a period of 
thirteen months, and the patient was admitted into the City 
of Dublin Hospital in the end of last July, An examination 
with the sound proved that the uterus was ectly free, 
and that perhaps the bladder was free also, although there 
was not so much certainty as to the latter. There were no con- 
stitutional symptoms ; ate well, and her excretions were 
healthy. Eonens was excised by means of two lateral 
excisions. Severe hemorrhage took place, which did not 
appear to proceed from bloodveseels, but from sinuses within 
the tumour, which sprang from the pubes and lay on the 
toneum. It weighed l0lb, Dr, Abraham had 

it to be a spindle-celled sarcoma. Neither the bladder 

nor the peritoneum was engeged Such a tumour had not 
been found before in females. The patient died within four 
or five weeks after the —— ee en said he 
was t at the operation, its expediency was con- 
camel in } all who saw it. The process of removal was 


com easy until the deep attachment of the pubis 


ce. ver’s apparatus was recomm lor the 
administration of ether. The value of nitrite of amy] in 
bringing a patient to consciousness was very great.—Mr. 
JENNINGS had made a series of experiments on dogs, in 
order to obtain a correct estimate of the danger from 
chloroform inhalation. Death may arise from asphyxia, | Dr. H. KENNEDY observed that the cases of 4 
or be due to paralysis of the heart. In the former | tion which he had seem had been invariably chronic 
mode of death the chief cause at work was the | adults and acute in children. He had lately had a case 
= of the — since if the epiglottis were | which began with extremely acute symptoms,.and yet, after 
rawn down like a valve no air could e io five weeks, a post-mortem showed that the intussusception 
a must bave been of three or four years’ duration. He had 
as long as for eight minutes. In his experience ammonia | operation of opening the a... 
and atropine were of much yaine in relieving cardiac | he thought that cases of ically 
depression. The use of morphia and atropine prior to the | met infinitely more early than they had been.—Pro- 
| administration of chloroform was thought desirable.—Mr. | fessor BENNETT noted that several of the injections were 
‘WALTER PYE said that we could not argue from dogs to | followed by hemorrhage. He had often dealt with cases of 
man, as there was really no analogy between the two cases. | intestinal obstruction and rm — them well under by the 
| ‘Chloroform was very fatal to dogs.—Mr. MILLICAN referred | use of enemata, and he had not known the bleeding to occur 
to the possibility of inducing transient anesthesia ba | after the enema, except in cases where there was an intus- 
; breathing deeply and frequently.—Mr. BARROW conside susception.—Dr. WALTER SMITH eaid the diagnosis of intus- 
, that the variety of the surgical operation ought to influencethe | susception was extremely difficult, and they should be 
rate of administration of ether. In oe ee thankful for all the light that they could ect oo 
administe the | The author of the communication had stated 
patient should be more slowly .—Mr. ADAMS | inferred an obstruction in the small intestine from the 
| Frost made some remarks on the anesthetic value of | occurrence of indican in the urine, If that conclusion were 
muriate of cocaine; the occurrence of vomiting was fre- | justified it would be a great help to diagnosis ; bat he did 
. quently fatal to good results in ocular operations. A 4 per | not think their knowledge of physiological Ly = A 
cent. solution of cocaine for small operations, such as ards this point was as yet sufficient to establish a d 
| én the ey of the lens, was used three relation cetween intestine] obstruction of the small intestine 
| times success, but a narcotic effect ensued, all the | and the formation of indican. Immense quantities of indigo 
ae sleeping for five hours at a stretch. — Dr. | were found in the urine in cases in which there was no 
: LIX SEMON referred to cocaine as a local sanetbetio intestinal obstruction. He bad found it to occur in cases of 
ution 
ch as a 
D. W. 
gs were 
: ard to 
ture of 
Dr. RICHARD PARAMORE referred to the dabbling of the 
public in dangerous anewsthetics.—Mr. BRAINE, in reply, | 
maintained that nitrous oxide was, in inexperienced hands, 
difficult to give effectively. It was important to render the | 
patient thoroughly insensible before leaving off the nitrous | 
oxide and commencing the ether. Sometimes with nitrous | 
oxide he had not observed any change of colour. ‘ 
tion were present, but on the whole the diagnosis was most | 
obscure. An exploratory abdominal incision was deter. 
mined on. An intussusception, measuring eleven inches in 
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was reached, and then there was considerable ditficulty. He 
believed the bemorrhage which then oceurred was the cause 
of the subsequent collapse cf the patient. Mr. Wheeler 
removed the tumour without opening the peritoneal cavity 
or inflicting any necessarily fatal injury on the patient.— 
Dr. EVELYN LITTLE asked how it was that a tamour which, 
according to Mr, Wheeler’s description, started from behind 
all the muscles of the abdomen, and which only adbered to 
the front of the pubes, did not perforate the abdominal 
parietes.—Mr. WHEELER, in reply, said the tumour did 
not grow from the front of the pubes, but from behind 
the recti muscles, The gland, when fresh, had a very 
different 2 mnng from the tumour, being then like 
a healthy — An Esmarch bandage was applied to 
= did not think it was from loss of blood 


Mr, LENTAIGNE exhibited a specimen of an Aortic 
Aneurysm. It was of a small size, and occurred in one of 
the sinuses, and was taken from the body of a woman who 
died suddenly in a Turkish bath. The pericardium was 
intensely distended with blood, and there was a considerable 
heart. only lesion was aneurysm, w 
smal), about the size of a hazel nut. mat 


Rebiews and Hotices of Books, 


of Surgical Diagnosis. A. PEARCE GOULD, 

M.S, Lond., F.R.C.8. Surgeon to 
the Middlesex Hospital, &c, Pp. 584. London: Cassell 
and Company. 1884, 

A WORK on surgical diagnosis is of the same use to the 
clinical student as demonstrations of anatomy are to the ana- 
tomical. Systematic text-books are excellent in their way, 
but for the beginner they are too descriptive and not suffi- 
ciently directive. Mr. Gould has supplied a guide to diag- 
nosis which is sure to be immensely popular with students, 
for in addition to the careful arrangement and skilful com- 
parison of facts, the text is written in good style—a by no 
means easy task where a large amount of information has 
to be compressed into a comparatively small space. Some 
of the pages show traces of what may be termed writing 
against time, notably those of the first chapter, which treats 
of the general features and landmarks of surgical caser. 
There is in consequence a certain want of accuracy apd con- 
sistency—e.g., at page 19 we read that ‘‘the difference 
between local lividity from obstruction and that from venous 
hyperemia without obstraction, such as is seen in the final 

i is,” &c. Such a statement is 
scarcely on all fours with our knowledge of the vascular 
changes in inflammation, for it is ly conceded that 
the type of ‘‘ hyperemia with obstruction” is reached “in 
the final stages of inflammation.” Nor can we subscribe to 
the assertion that ‘‘all active hyperemia is always attended 
with pain,” seeing that the physiological phenomena of 
blushing, and flushing of secreting glands during activity, 
are instances of painless fulnees of the vessels, Not- 
withstanding these defects, which in a great measure are 
inseparable from a first edition, the book is one of con- 
spicuous merit, and will be sure to meet with the support it 
undeniably deserves. 

The text is divided into forty-four chapters. The first 
four treat of the general diagnosis of wounds, of injuries 
other than wounds, and of the constitutional effects of 
operations &c. Chapters V. to XIV. are occupied with an 
account of injuries of the chief regions of the body. Then 
comes a carefully detailed description of the more salient 
features of pulsating, fluctuating, and other swellings. 
Upwards of two hundred pages are devoted to the elucida- 
tion of the problems pertaining to the surgery and pathology 
of the more important situations, organs, and structures, 
We do not hesitate to say that Mr, Gould’s “ Elements” is 
unique in its excellence. 


The Elements of Physiological Physics. By J. M‘GREGOR- 
M.B., CM, Muirhead Demonstrator 
of Physiology in the University of Glasgow. Cassell and 
Co., London, Paris, and New York. 

PHYSIOLOGY cannot yet claim to be a science which is 
concerned solely in applying the principles of physics and 
chemistry to the life of the organism. Every advance in 
our knowledge of life tends, however, to show that ulti- 
mately this is what physiology will become; and even now 
it has in most of its branches advanced so far that a prelimi- 
nary knowledge of these subjects is necessary in order to 
understand it intelligently. We have long had a distinct 
branch of physiology called physiological chemistry. Not 
so with physics; the great mejority of medical students 

ter the physiology lecture-room without even a radi- 

psa knowledge of that science, and the lecturer has 
consequently to devote a large amount of his time to lec- 
turing on such subjects as coils and electric currents, on the 
elementary principles of heat and optics, and so forth ; in 
short, he has to lecture on physics as well as on physiology, 
or else he runs the risk of being unintelligible to the majority 
of his listeners. This difficulty will not be wholly overcome 
until it is a necessity for every medical student to obtain a 
preliminary acquaintance with physics before beginning to 
attend lectares on physiology. Mr, M‘Gregor-Robertson’s 
book on Physiological Physics somewhat meets this diffi- 
culty, though only to a certain extent, for the ordinary 
student reads as few books as he can, and the addition of a 
new subject to the curriculum is anything but welcome to 
him. With him therefore the teacher’s difficulty will be as 
great as before. It seems to us that the book will be chiefly 
read by the more diligent and advanced students—those 
who wish to obtain a more intimate acquaintance with the 
details of apparatus, and with the more difficult problems in 
physical science on which certain parts of physiology rest. 

Mr. M‘Gregor-Robertson has done the student the greatest 
service in collecting together in a handy volume descriptions 
of the experiments usually performed, and of the apparatus 
concerned in performing them. He has also throughout the 
volume given directions by which thé student can himeelf 
make the simpler forms of apparatus, We could have 
wished that more of the book had been devoted to this 
part of the subject, for, after all, a practical acquaintance 
with physiology is the most valuable kind of knowledge. 
This would not have much increased the size of the book ; 
moreover, certain other parts might have been well curtailed, 
the relation of which to pbysiology is somewhat distant ; 
we may instance the description of the various forms of 
barometers and thermometers. 

The book, however, possesses one very serious fault ; 
although illustrated with 219 wood engravings, the greater 
number of these are so small, and many so indistinct, that 
they are almost useless. Figures of complicated apparatus 
are crowded into the space of one or two square inches ; the 
letters which mark the various objects in the figures are 
almost microscopic. These are referred to in the text, and 
the value of the description of the figures that occur there 
is correspondingly diminished. Mr. M‘Gregor Robertson's 
book undoubtedly supplies a want, and if in a future 
edition the author sees his way to correct this error, ho 
will still more increase its value. 


Materia Medica and Therapeutics. 
the Rational Treatment of Disease, By 
Brucs, M.A., M.D., F.R.C.P., Physician and Lecturer 
on Materia Medica at the Charing-cross Hospital. 
London : Cassell and Co. 1884. 

Tus book, which is chiefly therapeutical in its scope, is 
intended as a rational guide to the student and practitioner 
in the treatment of disease. At the same time materia 
medica has not been neglected; and it has been found 


feasible, by the adoption of a new and entirely novel arrange- 
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ment, to place the chief facts in a form in which they can be 
quickly appreciated and readily retained. In the compass 
of some 550 pages the author has succeeded in giving a fairly 
complete abstract of the present state of our knowledge of 
the subjects with which he deals, The plan which he adopts 
of systematically tracing the physiological action and uses 
of the different drugs in their passage through the body, from 
their first contact with it locally until they are eliminated 
from it with the secretions, isexcellent. Ia that part of the 


manual devoted to (ieneral Therapeutics a departure bas been | 9 


made from the ordinary arrangement by discussing the 
actions and uses of remedies not under the headings of 
Artificial Groups, but of the physiological systems of the 
body. The notes have evidently been compiled from trust- 
worthy sources, and no objection can be taken to them on 
the score of accuracy. The section on Anwsthetics, written 
with the assistance of Mr, Woodhouse Braine, is especially 
deserving of notice. Students naturally prefer small books 
for examination purposes; aud we have no doubt that the 
present work will soon become popular with them, 


Surgical Handicraft, A Manual of Surgical Manipulations, 

inor Sur , and other matters connected with the 

Work of House-Surgeons and Surgical Dressers. By 

WALTER Pye, F.R.C.S., Surgeon to St. Mary’s Hospital 

and to the Victoria Hospital for Sick Children ; Examiner 

in Surgery in the Glasgow University. London: Henry 
Kimpton. 1884, 

In this work, consisting of over 500 large octavo pages, 
Mr. Pye describes in full detail the various surgical mani- 
pulations, dressings, and procedures that are likely to be 
entrusted to house surgeons. No attempt has been made 
to reduce the size of the book to a small compass; on the 
contrary, alternative plans have been described, and care has 
been taken to make the directions as full, detailed, and ex- 
plicit as possible. Scattered through the volume are over 
200 woodcuts of dressings, bandages, splints, &c., and all of 
them are of a high order of merit. Mr. Mills contributes an 
excellent chapter on the use of anwsthetics, and Mr. Field 
and Mr. Hayward are the respective authors of chapters on 
the management of aural cases and the extraction of teeth. 
Mr. Pye has accomplished his task with a great measure of 
success, and has produced a work which may be confidently 
recommended as thoroughly trustworthy and likely to prove 
very useful to those who will consult it. 


THE COMMA BACILLUS. 


WE have received the following ‘‘ conclusions” arrived at 
by Dr. E. Van Ermengen after some researches upon the 
comma bacillus of Asiatic cholera communicated to the 
Microscopical Society of Belgium on October 26th. They 
will be seen to traverse most of the points in dispute, and to 
accord with Dr. Koch’s results. 

1. In the intestinal fluids of patients attacked with cholera 
(eight autopsies and thirty-four examinations of stools) there 
exists an organism identical with the comma bacillus dis- 
covered by Koch. 

2. Its curved shaped, its §-shaped, and chain-like groupe, 
due to juxtaposition, and its occasional formation of slightly 
wavy filaments, give an assemblage of microscopical charac- 
ters which render it easily recognised from pathogenic micro- 
orgapisms hitherto known. 

3. It is more or less abundant in the choleraic 
according to the period of the disease and the time of exami- 
nation. In two rapidly fatal ( foudroyants) cases it occurred 
in the intestinal contents almost in a pure culture. In one 
— of short duration, where the patient had succumbed 

v 
comma 


in the oat of patients attacked with so-called pre- 
monitory diarrhma, but our investigations were not brought 
to bear on this point. 

5. In the single oase of algide cholera, where 
examination failed to detect numerous comma bacilli, a 
culture of a small quantity of the intestinal contents on 
soiled linen in a damp chamber yielded an incalculable 
number of characteristic comma bacilli in twenty-four hours. 

6. Microscopical examination of dejecta can suffice to 
establish the diagnosis of Asiatic cholera, when preparations 
— taining the different forms of comma bacilli in excess are 


7. Bacterioscopic research supplies the deficiencies of 
microscopical examination in cases where the comma bacilli 
are scanty, and are even not found with certainty in the pre- 
parations, The characteristic aspect of their colonies, stu 
under a low power (150 diam.), renders them easy of reco- 
gnition. The practical value of these culture processes on the 
glass slide in nutrient gelatine (10 per cent.) is well shown by 
our experiments. Mixtures of a very small quantity of the 
cultivation product with a considerable amount of putrefied 
blood, stagnant urine, fecal matter, hay infusion, &c., yield 
se ny eg where the typical colonies of comma bacilli 

ave been detected with readiness in the midst of most varied 
vee Tbe stud of the hological characters of the 

8. morp of comma 
bacilli at different sta of development, cultivated in 
various media, chiefly in chicken broth and fluid serum, 

that they should be classed with true spirilla. 

9. The most varying conditions of temperature and medium 
have not resul in the discovery of a stage of spore 
formation ; and their want of resistance to drying proves 
that they do not produce permanent germs. 

10. Gelatine cultures cease to be inoculable six or seven 
weeks after having been sown. Agar-agar cultures still 
contain living organisms after eight to nine weeks. 

ll, The temperature most favourable to their Gate. 
ment seems to be that of from 25° to 37°.C. Below 1 
—— 8° and 15°) they are still developed, but with 


12, Their phenomena of growth and multiplication are 
extremely active. In from two to three days they com- 
pletely liquefy many cubic centimetres of coagulated serum. 

13. The curved bacilli of the saliva, discovered by Miller 
(March, 1884), and believed ty Dr. Lewis to be identical 
do not develop in gelatine, 

per cent. 

14 The cultures of the to which MM. Finkler 
and Prior attribute the production of cholera nostras, are 
impure. That which I examined contains two kinds of 
bacilli. Their mode of vegetation and the of 
their colonies in gelatine differ from those of the comma 
bacilli of Asiatic cholerz. One of them gives to the culti- 
vating medium a very characteristic : : 
gone, wich in wanting thn tures of the comma 


15. Attempts at inoculation of the cultivation products 
have so far yielded very encouraging results in some 
of animals, such as dogs, rabbits, and pigs. Three 
out of four guinea-pigs died in two or three days after the 
injection into the duodenum of one drop a culture 
(fourth day) of the comma bacilli in liquid serum, after the 
method pursued by MM. Nicati and Rietsch of Marseilles, 
The cadaveric appearances were those of cholera, and the 
intestinal fluids contained large numbers of comma bacilli. 

16. The pathogenic action of these products of cultiva- 
tion is very likely due to a zy , to an unstable 
albuminoid compound. Corpuscles of fresh human blood 
placed on Ranvier’s heated platinum, and brought into 
contact with a d of a serum-culture, present cbarac- 
teristic changes wholly comparable with those described by 
_ Nicati and Rietsch in their observations on the 


choleraic cases, 
17. The discovery of the comma bacillus is of as 
importance in the diagnosis of choleriform attacks of doubtful 
nature which occur at the commencement of epidemics, and 
for the resort to more effective prophylactic measures which 
this early diagnosis allows. ; 

18. The employment of bacterioscopic methods in the 
diagnosis of era does not offer any great difficulty in 
practice, and it would be very desirable, in view ot the se 
threats of an invasion of Beigium by cholera, that a sufficient 
number of ians employed in the sanitary eervicc s should 
be ivi t 
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AT a meeting of the Annual Committee of the University 
of London, held on the 2Ist inst., it was resolved, by 15 
votes against 2, ‘‘That the Annual Committee recommends 
Convocation to again urge upon the Senate the desirability 
of holding the Preliminary Scientific (M.B.) Examination 
twice a year.” At the next meeting of Convocation this 
will doubtless be passed as on previous occasions, and it 
will probably be again ignored by the Senate. The 
history of this question of holding the Preliminary 
Scientific Examination twice yearly, and so increasing 
the facilities for the obtaining of the medical de- 
grees by students, is most interesting just now, when 
everyone is complaining of the great difficulty which the 
metropolitan student experiences in acquiring a degree by 
honest work and intelligence. On Dec. 5th, 1879, this 
subject was first brought to the notice of the Annual Com- 
mittee, and a subcommittee was appointed to consider it. 
Its report was subsequently received and adopted, and at 
the meeting of Convocation on January 13th, 1880, it was 
resolved, ‘‘That the Senate be requested to consider whether 
it would not be desirable that in future the Preliminary 
Scientific and First M.B. Examinations should be held 
twice a year.” On July 2nd, 1880, the Registrar of the 
University addressed a letter to the Deans of the Medical 
Schools, informing them that a committee of the Senate 
had adopted a resolution affirming the desirability of 
holding the Preliminary Scientific Examination twice a 
year, and asking for the views of the professors and teachers 
in the medical schools on the proposed alteration. Fifteen 
replies were sent to this letter, and of these thirteen were in 
favour of the alteration. The movement therefore had the 
support of the majority of the teachers in the medical schools, 
the Annual Committee, the graduates in Convocation, and 
a committee of the Senate itself. It would have been a 
great boon, for a student who matriculated in January was 
compelled to wait eighteen months before presenting himself 
for this examination, and a rejected student had to wait 
another full year, at a great expense of time and money. 
Everybody interested expected that the new scheme 
would at once come into force. But on November 19th, 
1880, eleven graduates of the University and teachers of 
science presented a memorial to the Senate objecting to the 
alteration on these grounds: (1) that it would disorganise 
the present (or any efficient) course of study; and (2) that it 
would increase the difficulties of examiners, and would be 
likely to render it ‘‘impossible to secure the services of 
examiners possessing the necessary experience.” A memo- 
rial of a similar tenour was addressed to the Senate on 
February 15th, 1881, by six graduates of the University and 
teachers of science. The alteration was therefore, from the 
first, opposed by teachers of science almost solely on grounds 
of personal convenience, for it is quite absurd to suppose that 
no alteration can be made in their courses of scientific study. 


assistant for the junior students, is all that is necessary. 

On receipt of these memorials the report of the special 
committee of the Senate was referred back for reconsidera- 
tion, and it was therefore deemed expedient that it should 
be also reconsidered by the Annual Committee and brought 

again before Convocation. A further subcommittee, in- 
cluding such representative medical teachers as the late 
Dr. Hitton FaaGe, Drs. BAXTER, CURNOW, and POoRE, 

was appointed, and on April Sth, 1881, it again recommended 
‘That the Preliminary Scientific Examination be held 
twice in the year,” and in May, 1881, this resolution was 
adopted by Convocation, The opinion of Convocation and 
of its Annual Committee was thus fully expressed, but the 
Senate, acting on the advice of the science teachers and the 
permanent officials of the University, who of course see 
great difficulty in carrying out such a simple reform, de- 
clined to act on their recommendation, and adopted instead 
the futile suggestion of allowing a student to postpone any 
one subject to the year following his examination. This has 
now been abandoned, and new regulations have been passed 
by which the student is precluded from doing any medical 
work before passing his Preliminary Scientific Examination. 
No student, therefore, who wishes for the degree can enter 
on the scientific course and reckon any medical study 
which he may have previously done. The agitation for in- 
creasing the facilities by a double examination has resulted 
in more closely fettering the aspirant for a degree, 
In 1880 a letter was addressed to the Chancellor by Dr. 
BRISTOWE, pointing out how few of the English students 
became medical graduates of the University, and that this 
was mainly due to the severity of the matriculation and 
Preliminary Scientific Examination ; but no heed was paid 
to his suggestions. In 1881 and 1882 it was moved in 
the Senate that ‘‘boards of studies” should be formed as a 
means of bringing the authorities into closer relations with 
the teachers, but the late Vice-Chancellor was quite indig- 
nant that such an innovation should be seriously urged, and 
as the “masterful” mind of Sir G. JEsSEL gave but little 
consideration to any views which were opposed to his own, 
the University remains a mere examining board, out 
of all sympathy with teachers or pupils. This history 
of the Preliminary Examination, of Dr. Bristowr’s 
letter, and of the ‘‘ board of studies” proposition, shows how 
little influence is possessed by teachers or by graduates on 
the deliberations and actions of the Senate, and how small 
a chance there is of the University adapting itself to the 
legitimate requirements of the medical student in the me- 
tropolis. The members of the Senate are appointed for life, 
and the mode of filling vacancies is so peculiar that Con- 
vocation itself can scarcely exert even an indirect influence ; 
but to this point we must return on another occasion. 


WE must now enlarge the meaning of the word ‘‘hos- 
pitalism ” as used by Sir JAMEs SIMPSON and others, They 
used it with reference to the bad physical elements of the 
atmosphere in hospitals ; and we cannot refer to this use of the 
word without reflecting how great and splendid have been the 
results of its use. They have amounted to a revolution in 
surgery ; beginning, perhaps, three-quarters of a century 
ago with the improvement in the ventilation of lying-in 


Extra work on the part of the teacher, or an additional 


hospita]s, and ending in that almost perfect state of atmo- 


Sears 


THE LANCET,]) 


HOSPITALISM VERSUS PRIVATE PRACTICE, 


[Nov, 29, 1884, 961] 


sphere, compounded of fresh air plus disinfecting elements, 
in which the performance of ovariotomy in a general hospital 
can be made as safe as in a private and fresh house. 
 Hospitalism,” in the sense used by Sir JAMES SIMPSON, 
is likely to become an obsolete word. But we need it 
still, and, indeed, more than ever to signify a tendency in 
the public to rush off to hospitals for every conceivable 
ailment, from a cut finger to a sore-throat. Hospitals used 
to be considered the refuge of the poor, now they are 
sought by the rich, The poor are being ousted from whole 
wards that those who have good beds at home may have 
hospital beds. The Apostle James in his day administered 
a just rebuke to those churches which catered for people 
with gold rings. We want a bishop nowadays who will 
denounce with a prophet’s indignation those hospital autho- 
rities which ‘‘sell” their wards, and congratulate themselves 
at the Mansion House on the success of schemes for exclud- 
ing the poor from the hospitals that were built for them. 
This kind of hospitalism needs public attention to be directed 
to it, for it is proving infectious and demoralising. A hos- 
pital is meant for a class only too numerous in every large 
community. It can only be used for others by an entire 
revolution in our notions of charity. Mr. SAMPSON 
GAMGEE, in his recent pamphlet, raises, if he does not 
entirely settle, several most important questions in regard to 
hospitalism, in the new sense which we propose to give the 
word, He shows the tendency of thousands of people to 
flock to the hospital who never went to it before. His 
admirable address on ‘“‘Our Medical Charities and the 
Working Classes,’ which we are glad to see published in 
a convenient and complete pamphlet form, contains, among 
many other valuable statistical tables, one giving the com- 
parative growth of the general and the hospital population 
of Birmingham. We must give it entire. 
Population of Potions relieved at 

cee 

1883... ... 414,846 144,750 
The period of sixteen years included in these dates was on 
the whole one in which wealth accumulated considerably 
in Birmingham. This should have made the people more 
unwilling, as it certainly made them less fit, to seek relief 
at hospitals. But they went to the hospital in greater 
numbers at the end of the period, by 14 per cent. of the 
population, than at the beginning. In connexion with 
this fact Mr. GAMGEE brings out still more prominently 
another—viz., that the working classes of Birmingham con- 
tribute an annually increasing sum to the hospitale. Forty 
years ago they gave nothing; now the expenditure of the 
medical charities of the town is £44,351, towards which the 
working classes in 1883 made the creditable contribution of 
£9664 8s., or 21°79 per cent. Eighty per cent. of this 
amount is paid in three forms: annual subscriptions 
(£1195 4s, 5d.), registration fees (£1973 6s. 6d.), Hospital 
Saturday Fund (£5439 9s.). Birmingham is proud of its 
Hospital Saturday Fund, and Mr. GAMGEE is disposed to 
be proud of it too. We are not inclined to be severely 
critical in trying to find reasons for abating this pride. But 
if the case of Birmingham is to be taken as a model—and 
there is an extensive disposition to regard it 20,—it is high 


time to inquire what is the exact value of the generosity of 
working men in their hospital contributions, The two 
facts must be taken together—viz., that the working men 
of Birmingham are giving more to hospitals, and that they 
are using hospitals more than they formerly did. At first 
sight this may appear right and proper. After a little 
examination of the facts the case is rather more doubtful, 
It is sometimes, and with good reason, complained that 
rich men use their hospital or dispensary subscription not 
to benefit the really poor, but to provide cheaply for the 
treatment of their own servants at public and charitable 
institutions. Is it not true that something of this kind is 
going on at Birmingham, and that the working classes are 
taking too commercial a view of their subscriptions and 
expecting a very big quid fora very small quo’ It will bea 
misfortune for the Birmingham working classes to imagine 
that their contributions to hospitals and dispensaries entitle 
them to use these institutions on the ordinary medical 
occasions of life, or to think that they and their families are 
to be attended wholesale at public institutions in considera- 
tion of their contributions to the Hospital Saturday Fund or 
the payment of registration fees. There is another party to 
be considered and consulted before our hospitals can be thus 
commercialised—and that is the medical profession. Its 
members are deeply and willingly committed to the 
gratuitous service of hospitals and dispensaries in fit cases. 
But there is a growing determination that the cases shall be 
fewer and fitter, and that the Hospitals and Dispensaries 
themselves must take more pains to protect their staff from 
the exhausting and enormous demands of crowds of out- 
patients, half or three-fourths of whom should not appeal to 
the charitable principle, but be relegated to the private 
practitioners or the provident dispensaries of their respective 
neighbourhoods. We share with Mr. GAMGEE satisfac- 
tion with the disposition on the part of the working men of 
Birmingham to help the medical charities. We gather that 
he shares with us the opinion that it is necessary to guard 
working men from thinking that they can thus buy all their 
medical service from medical charities. We are convinced 
that he does from various passages in his able and important 
address, Hospitals and free dispensaries are for the 
calamities of life, and are well entitled to the benevolent 
subscriptions of working men, But they are not for use by 
well-to-do men in the ordinary medical emergencies of their 
life. Working men who think to use them so are deceiving 
themselves. They are doing not acharitable action, but one 
of questionable justice, not to say meanness. One striking 
illustration to our purpose is given by Mr, GAmcer. The 
contributions of working men to the Lock and Skin Hospital 
in Birmingham amounted in 1883 to £574 ls. 5d., actually 
£8 in excess of the expenditure. How admirable! Some 
politico-medical reformers would say, ‘‘Not so at all,” 
Well over £500 of this was in registration fees. Mr, GAMGEE 
himself points out by implication how questionable is the 
application of the word ‘‘charity” to such an arrangement, 
What guarantee has the public—still more what guarantee 
has the medical profession—that the registration fees were 
anything but an evasion of proper medical charges for the 
cure of improper diseases? It will scarcely be believed by 
those who have not thought of the matter, that the medical 
profession who treated all this disease got no remuneration 
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for‘its work, and for aught that appears in Mr, GAMGEE’S 
address the whole system is discreditable. If care is not 
taken in working this system of registration fees, the 
medical treatment of the working classes will become more 
demoralising to themselves and unjust to the profession than 
ever. A few years ago there was a healthy and creditable 
discovery that the payments to club doctors were dis- 
gracefully low, and in many places they have been 
justly raised. But in some quarters and directions 
shabbiness is in the ascendant. The registration fee system 
is one example of this shabbiness, or may readily become 
such, where those who can afford to pay a medical man a 
pound or two a year sneak into a hospital with a registration 
fee. Another gross form is the Friendly Societies’ Medical 
Institution, which, as Dr. MAUNSELL of Bath bas lately 
powerfully shown, tries to exact a vast amount of labour 
from the youngest and most impecunious members of the 
profession for a contemptible} rate of remuneration. He 
estimates that work which even under the old friendly 
society arrangements was not too liberally paid is now 
grosely underpaid ; that what medical men got £3000 for, 
they get now perhaps £600. We confidently appeal to 
working men to denounce such injustice, and to staud by the 
medical men, in private or club practice, who have been 
amongst the best friends of themselves and their families, 
Dr. D, BALpI has recently undertaken a series of experi- 
ments on the process of secretion of the bile in the laboratory 
of M. Luctant of Florence, in which he has endeavoured to 
ascertain whether it takes place in a uniform manner in 
accordance with the presence or absence of food in the 
alimentary canal, and whether it varies materially with the 
nature of the food. The results are given in the third volume 
of the Archives Italiennes de Biologie. A biliary fistula was 
first made, the ductus communis choledochus being ligatured 
so that no bile entered the duodenum. Dr. BALDI found that 
there was a singular irregularity in the quantity of the secre- 
tion formed, distinguishing the function of the liver from 
all other digestive secreting organs. Not only was there 
great variation in the absolute quantity secreted, but the 
composition of the bile differed remarkably at different 
periods after a meal. Speaking broadly, in an animal that 
has been supplied with food, there is an augmentation in 
the total quantity of bile secreted in the course of rome 
hours, as compared with the quantity secreted in the same 
time by the animal when fasting. It is not possible, how- 
ever, to fix the time at which the secretion of bile after food 
is at its maximum; indeed, it is even possible that the 
maximum may be attained during some one hour when the 
animal is fasting. Different kinds of food, starches, proteids, 
fate, and mixed foods, have no appreciable effect on the 
quantity or quality of the bile. If we consider, in addition, 
that, unlike the other secretions which are poured into the 
intestinal tract, the bile continues to be secreted in pro- 
longed fasting, as has been demonstrated by various experi- 
ments, we shall be led to the conclusion that this fluid, from a 
physiological point of view, has more analogy with urine 
than with the other digestive fluids. In a second series of 
researches, in which the effects of reputed cholagogue drugs 
were investigated, Dr. BALDI is not in accord with either 
ROuRIG or with RUTHERFORD, ROuRIG found that colocynth 


was the most active cholagogue; then, in succession, jalap, 
aloes, senna, and rhubarb, RUTHERFORD considered the 
order to be—podophyllin, rhubarb, aloes, colocynth, senna, 
and other drugs, BALDI experimented with podophyllin, 
rhubarb, jalap, sodium phosphate, pilocarpine, and Carlsbad 
water, and, from his results, feels inclined to doubt altogether 
the cholagogue value of all these substances. He admits, how 
ever, that the presence of a biliary fistula seriously interferes 
with the action of remedies. Dr. BALDI undertook still 
another series of experiments, to determine whether bile 
injected into the blood was excreted by the liver. The 
animal employed was the dog. The bile injected was that 
of the ox deprived of mucus, Dog bile is brown ; ox bile 
green, Almost immediately after the injection of ox bile 
the colour of the bile secreted by the dog became green. 


Mr. FLEET has lost his case against the Metropolitan 
Asylums Board in connexion with the small-pox encamp- 
ment at Darenth, His contention was that the camp con- 
stituted a danger of infection to his house, which stood at a 
distance of 655 yards from the nearest portion of the site 
that was used by patients. This point, and the question 
as to whether the Asylums Board had done anything 
illegal in their provision and management of the camp, 
were the only matters that came before the High Court 
of Justice. Mr, Justice PEARSON, in giving judgment, 
expressed his gratification that the issue was thus limited, 
adding that he had feared he might have had to decide upon 
the great dispute as to the aerial dissemination of the small- 
pox contagium, On the general question, Mr, Justice 
PEARSON pointed out that any experience with respect to 
London small-pox hospitals, situated as they are in a densely 
peopled city, could not of itself be held to apply to the camp 
of Darenth, which had been placed in a sparsely populated 
locality. In London, he admitted that the evidence went 
to show that small-pox did spread in the immediate vicinity 
of hospitals, but at Darenth there was an absence of any 
such evidence, and hence he could not but conclude that the 
plaintiff had failed to prove his case. He, however, gave 
the plaintiff a very strong hint as to the lines on which his 
action should have been based by saying that he ‘could 
hardly think anything more destructive of the amenities of 
a residential property than the neighbourhood of a small- 
pox hospital, nor did he understand the defendants to 
say that no injury was done to the property as a place of 
residence,” 

From a scientific point of view the trial has been a 
disappointing one. It has already been abundantly proved 
that under the conditions of a large town an aggre- 
gation of acute small-pox patients beyond a very limited 
number does constitute a source of danger to the community. 
But at Darenth the circumstances are different ; for setting 
aside a period of extreme pressure, when small-pox patients 
in all stages were sent to Darentb, the camp has been reserved 
for convalescents and mild cases. These circumstances are 
entirely new, and no attempt was made to deal with them. 
If the plaintiff had maintained that mild cases were really 
acute ones, although in an early stage of the disease, and that 
hence aerial diffusion was as likely to result at Darenth 
as in London, some interesting evidence might have been 
forthcoming, notwithstanding the fact that owing to the 
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sparee population there was as yet hardly any one to be 
affected at Darenth. But as the case now stands, it is evident 
that in the opinion of Mr. Justice PEARSON, town small-pox 
hospitals, if resembling in their circamstances what the 
London ones have heretofore been, can properly be closed as 
a danger to public health; whereas, on the other hand, 
the burden of proof that injary has already resulted will 
lie with the plaintiff in the case of hospitals in localities 
having rural characteristics. As regards the Metropolitan 
Asylums Board, we are bound to acknowledge the unceasing 
energy which they have displayed in their efforts to provide 
for the isolation of metropolitan small-pox cases, and we can 
only hope that this mingling of acute cases—under the name 
of mild cases—with convalescents, in the large numbers 
which their Darenth camp is capable of containing, will 
not eventually constitute a new element of danger. 


Sunctations 


APOTHECARIES’ SOCIETY: EXAMINATION IN 
SURGERY. 

THE Court of Assistants of the Apothecaries’ Society have 
resolved to institute an examination in surgery for those 
candidates for the L.S A. who have not already passed an 
examination in Surgery at one of the Royal Colleges, or a} 
one of the universities, or such other examining body as may 
be deemed satisfactory to the Court of Examiners. The 
examination in Surgery will be held twice a week, and will 
consist of written questions, clinical diagnosis and treatment, 
and the uses of instruments. It will be necessary for candi- 
dates holding no surgical qualification to pass this exami- 
nation before admission for the ordinary examination, which 
may be done immediately after passing the surgical exami- 
nation. 


SIR LYON PLAYFAIR ON MEDICAL 
LEGISLATION. 


Sre Lyon PLayrare has been saying his usual list of 
pleasant things to the universities and medical corporations 
of Scotland, in the hope of securing his re-election for the 
university. He speaks with the air of a man who can shape 
the tature Medical Bill, conscious no doubt of having 
wrecked the Bill of last year. We can believe anything of 
Parliament and parties at present except a capacity for sound 
and honest work, and we see no improbability in the idea 
that Sir Lyon Playfair's wisdom will be accepted by the 
present Parliament in place of the wisdom of a Royal Com- 
mission aud the immense majority of the medical profession. 
This infallible guide, who told the House of Commons that 
our much over-stocked profession was disappearing at the 
rate of 1600 a year, and that there was a risk of the public 
not being sufficiently supplied with medical men, told his 
constituents that a Bill of three clauses would meet all the 
necessities cf the case, and that he hoped to see such a Bill 
next session. The three points to be secured are : sufficient 
examination in Medicine, Surgery, and Midwifery; a 
perly representative Medical Council; and, thirdly, that 
the Council should inquire and report upon, and if 
render more efficient, the modes of teaching and examination 
of the different bodies which give medical education and 
licences, Our readers will observe that this programme 
contains no guarantee of any reduction in the twenty com- 
peting bodies, throws on the profession the cost of maintaining 


them, and on the Council the impossible duty of checking 
and supervising them all. Verily, the exigencies of a can- 
didate for an election are terrible, and he has to bid high for 
the favours of his constituents. To judge from Sir Lyon 
Playfair’s address one would fancy that the Scotch medical 
authorities, including the Corporations, had raised the pro- 
fession to its present eminence, and that no evidence was 
forthcoming to show that the said corporations had sold 
fellowships, made thousands of pounds by the sale of 
licences, and given diplomas with freedom to men rejected 
by other boards. All we can say is that if Parliament can 
be so misled by Sir Lyon Playfair, so much the worse for 
Parliament. We shall certainly be no parties to treating 
so slightly the deep wounds of an “agitated” and mis- 
represented profession. 


“MORBID RELIGIOUS AFFECTION.” 


We have nothing to add to and nothing to withdraw 
from our remarks on this subject, in spite of letters ap- 
proving and letters condemning the position we have taken 
up. It may be granted at once that it is to be regretted 
that there should be any need to refer to topics of such a 
class and character ; but evil must not be allowed to work 
because it requires some courage to deal with it. We have 
not spoken precipitately, or made rash statements. It is 
necessary to be cruel to be kind, when those who are in a 
dream of folly have to be awakened. We say again that 
religious affection is too often morbid. In the interests of 
true and sober-minded religion it is essential to expose that 
which is simply emotional and has evil tendencies. It is 
not, confessedly, our business to pose as critics of honesty 
in conviction. The medical standpoint is, however, one 
which not only enables but compels the practitioner of 
physic to include in his field of vision much of the mental 
and moral life of his patient. When we see morbid re- 
ligious affection paving the Way for disease it is our duty 
to speak out plainly; and let us take leave to say that 
we are not to be deterred from the discharge of what 
we believe to be our duty by any imputation ot false- 
ness, wantonness, or wickedness. We believe, and can- 
not therefore hesitate to say, that the ecstatic reverie 
of worship or adoration into which women are wont to throw 
themselves before the crucifix is “ vicious” and demoralising. 
We do not say that they are conscious of the real nature of 
the emotional! excitement stirred within them; but this does 
not affect the fact that it is an undesirable—most un- 
desirable—state, and we must reiterate the expression of a 
hope that heads of families and ministers of religion, who 
think more of the intellectual integrity and the mental 
and physical health of their people than of forms and cere- 
monies and “ ways and means of grace,” will interpose to put 
a stop to practices in religion which tend to undermine the 
very health and happiness they are designed to advance and 
improve. Anything and everything that suspends the con- 
trol of the will, even for a moment, is injurious, Ecstasy 
and reverie are, physiologically considered, states of mental 
unsoundness, It is idle to speak of sullying the mind and 
moral purity by warning those who are forming the habit of 
falling into these states against that tendency, because the 
very existence of a state of ecstasy or reverie implies and 
involves surrender of the mind to all contingencies. It is as 
difficult for a woman abandoning herself to this ecstasy 


pro- | to prevent her thoughts from drifting into impure channels 


as it would be for a man entering upon a dronken 
tirade to determine that he would be coherent and reason- 
able. The ‘emotional nature” is as nearly allied to the 
passions as these latter are to the organs of which they are 
the function. The mischief that results from thinking and 
speaking of the “ mind” as something apart from the body, 
as more than brain-function, cannot be over-estimated. 
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It is the cause of most of the troubles and difficulties we 
have to encounter in striving to live natural and healthy 
lives. There is peril, grave besetting peril, in the tolerance 
of mind-states which do not fall under the direct, active, 
and continuous control of the will. Weking dreams 
are madness while they last, and the sort of day dream 
which grows out of the contemplation of the crucifix is one 
that may readily become morbid, and in so doing deprave the 
moral sense—first, because the state is mentally unsound, 
and, second, because the object of contemplation has special 
elements which may readily suggest impure thoughts. 


DISEASED MEAT. 


A FEW days since the Tiverton magistrates had before 
them an important case for decision, It was one in which 
the question was raised as to the fitness of a carcase of beef 
for human food, The facts, which were briefly as follows, 
were not disputed. A dairyman named Hellyer owned a 
cow which had recently calved. As the animal was suffer- 
_ ing from “ milk fever” Mr. Chase, the veterinary surgeon to 

the sanitary authority, was asked to give his advice in the 
matter ; this he did to the effect that the animal should be 
slaughtered, and inasmuch as the flesh presented a healthy 
appearance he saw no reason why it should be destroyed. 
The butcher, with commendable straightforwardness, in- 
formed the sanitary inspector that the carcase was in his 
possession, and requested him to take what course he 
thought fit. Dr. J. P. McNeil, medical officer of health, 
stated to the Court that he considered the flesh of a diseased 
cow, especially after the birth of a calf, as unwbolesome food, 
admitting at the same time that he was not in a position to 
condemn it on the grounds of any morbid appearances. 
The magistrates, after inspecting the four quarters, held 
that they did not see their way to condemn the meat, 
especially as the veterinary surgeon ‘‘could not see how the 


flesh could be diseased.” The question, What is diseased 
meat? is an exceedingly difficult one to answer satisfac- 


torily. It is needless to say that the flesh of animals 
infested with parasites should be discarded, seeing how un- 
certain are the methods of rendering the peccant bodies 
inert. Nor do we hesitate to affirm that animal matter 
which has undergone rapid putrefaction should be un- 
reservedly condemned. The unfortunate results of eating 
rotten meat hitherto experienced are sufficient justifications 
of this assertion ; but there still remains a group of cases, 
amongst which are included those of animals dead of 
specific or infective fevers, about which opinions differ as 
regards the propriety of allowing the carcases to be used as 
human food. That the latter must have deteriorated from 
the action of living organisms and the concomitant con- 
ditions of the febrile state is beyond dispute; but this in 
itself falls short of the proposition that such meat is abso- 
lately dangerous as an article of diet. Nevertheless, we 
maintain that since it has been proved that certain specific 
diseases are communicable from animals to man, and 
that the flesh of animals affected with the acute fevers is 
very prone to decompose with the formation of what may be 
deadly cadaveric principles (whether these consist of fatty 
derivatives, microbes, or alkaloidal ptomaines matters little), 
we hold that the balance of evidence is in favour ot 
prohibiting the sale or consumption of meat which at any 
rate contains the elements of danger, if not a certain cause 
of poisoning. This would undoubtedly entail a serious 

loss on those immediately concerned, and would 
be telt in the aggregate by the community at large, though 
of course to a less degree; but the objection to such a 
procedure falls to the ground in the face of the greater one 
that health, and even life, may be sacrificed on terms which 
no reasonable being would willingly accept. It seems a 
little puzzling to reconcile the advice of Mr, Chase, that the 


cow should be killed to save it from impending death by 
disease, with his statement that the carcase might be eaten 
with safety, and that he would not hesitate to partake of it 
himself, However, if a person chooses to ran a blockade he 
cannot complain if his ship is disabled or sunk, but it is 
quite another matter to recommend, or even sanction, the 
enterprise by one ignorant of the risks attending it. Possibly 
on the whole the most practicable plan of dealing with the 
matter of meat ‘under a cloud” would be to judge each 
case on its merits, providing that the opinion of the’ medical 
officer of health be paramount. 


THE BISHOP OF PETERBOROUGH AND SIR 
ANDREW CLARK ON TEMPERANCE. 

THe cause of true temperance is in the ascendant, and 
will be greatly helped by such speeches as that of the Bishop 
of Peterborough and Sir Andrew Clark. It is greatly to the 
credit of the Bishop that he has sided with the Church 
Temperance Society, and so far done what he could to 
counteract the influence of that little smart epigram into 
which he fell a few years ago, and which, though in senses 
true, was in its main application highly questionable. The 
teetotalers will put themselves entirely in the wrong if they 
do not meet the Bishop half way, and endeavour to make 
common cause with all who try to increase the sobriety and 
abate'the drunkenness of the nation. Absolute abstention is a 
moral necessity for those who cannot observe moderation, 
and a medical necessity for a large number of cases of 
alcoholism. What we want is ‘‘ earnest advocates” of 
“ tem ” in the sense of the great Apostle who 
‘‘ reasoned” about it, men who can admit, like Sir Andrew 
Clark, that while ‘‘not necessary for health,” there are 
many persons to whom it has not yet been proved that cer- 
tain small quantities of alcohol, taken atstated times, at dinner 
and supper, are injurious, Let us abolish casual drinking, 
tippling, public-house drinking, and careless social uses of 
alcohol. This will cut off nine-tenths of the disease which 
now desolates families and disgraces British Christianity. 


ACUTE RHEUMATIC ARTERITIS (?). 


A CASE which possessed considerable interest and not a 
little rarity was narrated by M. Legroux at a recent meeting 
of the Société Médicale des Hépitaux. The patient was a 
young lady, aged twenty-two, whose family history was only 
characterised by the presence of the arthritic diathesis. In 
July, 1884, she had a second attack of acute rheumatism ; a 
first having occurred at the age of twelve years, but had left no 
trace behind it. The rheumatism was of a subacute charac- 
ter; some joints became painful, rose coloured, and a little 
swollen, but during the moderate fever an eruption of nodose 
erythema appeared on the front surface of both legs. 
After the lapse of three weeks the patient went to the seaside 
and seemed to improve considerably. At the beginning of 
August there was quotidian fever, which could only be ex- 
plained on the assumption of a malarial origin. On the 15th 
of August there suddenly appeared numbness of the left 
hand, forearm, and arm, soon followed by acute pains and 
inability to move the fingers or other parts of the limb. 
When seen by a doctor after these new symptoms, the radial, 
ulnar, and brachial pulse could not be felt on the left side ; 
the limb was icy cold; the hand and forearm were a little 
swollen, and presented on their dorsal aspect some spots of 
a rose-brown colour. Gangrene was feared, but did not 
occur, The fever, although somewhat abated by the ad- 
ministration of sulphate of quinine, still continued, and after 
the fresh incident increased once more ; the pulse numbered 
110 to 120 a minute ; the temperature reached 38° to 39° C., 
and soon precordial pain, dyspnea, palpitation, and a 
murmur of systolic time masked a pre-existing heemic bruit. 
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The murmur was loudest at the apex beat, but exteaded 
towards the baseandallovertheaorticarea. The first diagnosis 
made by the patient’s ordinary attendant was ulcerative 
endocarditis with embolic thrombosis of the left brachial 
artery. There was a little tenderness about the left brachial 
artery. Dr, Charles Hardy, who saw the patient later, 
suggested that acute rheumatic inflammation of the artery 
existed because of the nodosities to be felt along the vessel, of 
the sensitiveness of the vessel, and of the presence of a bruit 
all along the thoracic aorta. The obliteration would on this 
opinion have been due to the acute arteritis, possibly starting 
from the endocardium and aorta. The limb was kept 
absolutely at rest, the pains were calmed by hypodermic 
injections of morphia, and small doses of iodide of potassium 
were administered. Some time after M. Legroux saw the 
patient for the first time. The cardiac disturbance was then 
marked by loud bruits, and the action of the heart was so 
tumultuous that it was almost impossible to differentiate the 
various factors of this commotion. There was an intense 
bruit all down the vertebral column corresponding to the 
path of the aorta; auscultation over the left subclavian 
region yielded a loud bruit, There was a tender pulsatile 
dilatation of the axillary artery of the size of a large plum. 
Below the aneurysm the brachial artery was to be felt as a 
hard, fibrous, pulseless cord. The limb was pale, flabby, 
wasted, and motionless ; the hand was atrophied, and a deep 
furrow in front of the lunule of the nails indicated the 
period at which the circulation had been almost completely 
arrested. A small degree of sensibility remained. A slight 
effasion into the right pleural cavity was diagnosed. The 
ultimate issue of the case is not yot known. 


INVALID HOTELS. 


Tue project of establishing hotels for the reception of 
invalids in London is one which, if planned with due con- 
sideration and carefully carried out, ought to command the 
support of the class for whom it is intended. The idea is 
not a new one; it is the extended, but also modified and 
trained, development of that which has been known as the 
**home-hospital” system. We may say that it differs essen- 
tially from ‘the latter in the predominance of the home 
element over the hospital. Comfort is provided for as at the 
large general hotels, but with special regard for the neces- 
sities of disease, while at the same time exclusive centralisa- 
tion, that fruitful source of quack practice, would seem to be 
in a great measure obviated. The prospectus which lies 
before us disclaims any of organising a hotel medi- 
cal staff, or portion of a staff. The invalid tenant is to be 
attended by any practitioner whom he may choose ; he has 
his separate room, receives, subject to medical restriction, the 
visits of his friends, and has access under all ordinary condi- 
tions to such society as his state allows. He is in fact a sick 
man in chambers, where he can be cared for. In one part of 


title of the new establishment 

and not so far but that the hope of harmonious action 

between medical men and their nursing assistants must 

chiefly, if not wholly, depend upon the even balance of their 
This is committing too much to haman 


probably be more satisfactory to all concerned if nurses and 


doctors alike were available for hotel patients on some sys- 
tem approximately similar to that which now exists in family 
practice. By maintaining a fixed moderate scale of remu- 
neration and a code of board regulations where necessary, 
this result, we think, might conveniently be achieved. We 
have spoken of the hotel principle as an extension of that of 
the pay hospital or home hospital. It is so inasmuch as it 
is intended to meet the requirements of no one class, but of 
all save the poorest classes, which, as hitherto, we still con- 
sider to be the appropriate charge of those great and free 
charities, the hospitals in the original and truest sense. The 
invalid hotel of whatever grade, and this no doubt may 
vary, should be, in short, the resort of strangers, of sick 
strangers, a place where they can feel at home and can be 
treated and healed as if they were at home, Its institution, 
if it be maintained as we have suggested, so that puff, 
quackery, and caucus over-pressure shall be equally con- 
demned in it, need not disturb the fair equilibrium of medi- 
cal work, while it will afford to many in their sickness a 
relief from avoidable anxiety. 4 


DIPHTHERIA IN MICHIGAN. 


THE recently published annual report of the State Board 
of Health for Michigan contains a number of very interest- 
ing papers. Amongst the subjects dealt with a somewhat 
prominent position is given to diphtheria, a special com- 
mittee having been appointed for the purpose of investigat- 
ing it, and a list of questions having been prepared by Drs. 
Kellogg and Avery, and issued to a large number of medical 
men. Briefly stated, the conclusions at which the com- 
mittee arrive are as follows :—The disease is due to the 
invasion of the system by a microscopic fungus, the growth 
of the bacteria resulting in fibrinous infiltration and inflam- 
mation, with invasion of the blood and the whole system, 
the patient by his breath, &c., throwing off great quantities 
of the infecting material. The contagiousness of the disease 
is regarded as unquestionable. The contagion is looked 
upon as capable of attaching itself to articles of clothing, 
&c., and of being communicable to some of the lower 
animals, The poison may be retained for months, and 
perhaps for years, but either drying or putrefaction rapidly 
destroys its activity. Amongst the predisposing influences, 
the age of from one to five years is stated to be that during 
which susceptibility is at its greatest, and acute catarrh of the 
throat and bad sanitary surroundings are mentioned as favour- 
ing the reception of the infection. With regard to the relation 
of diphtheria to other diseases, all that can be said is that 
there appears to be some sort of relation between it and true 
croup, scarlet fever, and some other septic diseases, Dr. 
Baker, the secretary to the board, also contributes a paper 
on the distribution of deaths from diphtheria in the State. 


MEDICAL STUDENTS AND ROWDYISM. 


A SCENE of disorder seldom occurs in London without 
being attributed to medical students. This we think is very 
anjust to a class of men who are as a rule certainly young 
and, as befits the arduous profession they have adopted, 
robust and full of health and its concomitant high spirits. We 
venture to assert that if Charles Dickens were writing now 
he would have some difficulty in finding in our hospitals Bob 
Sawyers and Allens to typify the medical student. The 
medical student of the present day may be, as we have said, 
fall of health and spirits, but he is not a rowdy or a rough ; 
and it is unfair that he should have to bear the aie 
and reproaches heaped on the head of such. On 
evening last a pve disturbance occurred at Covent 
Garden Theatre, at the close of the Promenade Concerts. It 
is stated to have arisen out of ‘‘an organised plan by a gang 
of so-called (the italics are our own) ‘medical students’ and 
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the plan, the employment of a trained nursing staff under 
the control of matrons, the hospital principle is introduced 
unchanged. A compromise is thus designed between the | 
methods of private medical practice on the one hand and | 
those of the nursing home on the other. The blend might | : 
be a happy one or it might not, The proposed measure, it | _ 
seems to us, though better than others which have preceded | | 
it, still has its weak point in this dissimilar association. |  g 
Decentralisation goes hardly far enough, not so far as the | ; ‘ 
nature. The experience of Guy’s Hospital a year or two ago ! 

| has weakened our belief in nursing corporations. It would | j 
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others.” We are glad to note and emphasise the quali- 
fication in this instance. It is true that certain cries were 
raised, such as ‘‘ Guy’s to the front !” and ‘‘ Medicals to the 
rescue !” and it is probable that there was some medical 
student element in the crowd. Nevertheless we do not be- 
lieve that this turbulent and discreditable scene was planned 
in our hospitals, or carried out by their students, Four 
persons were subsequently accused at Bow-street Police- 
court of complicity in these disorders, three of them being 
fined—not by any means too severely —and the fourth ordered 
to find a surety in £20 for his good behaviour for a month. 
It is significant to note that of these one was described as a 
builder, another as a merchant, and a third as a gentleman, the 
occupation of the last, who was identified as one of those who 
shouted ‘‘Guy’s to the rescue !” not being given; he, how- 
ever, denied that he knew any medical students, and excused 
his conduct on the ground of over-indulgence in drink. 


NEPHRECTOMY FOR CALCULOUS PYELITIS. 


THE dependence of the issue of nephrectomy upon the 
healthy state of functional activity of the remaining organ 
is adverted to by Dr. E. Sonnenburg, who details a fatal case 
in which the non-extirpated kidney exhibited no definite 
structural change. The case (Berliner Klinische Wochen- 
schrift, Nov. 24th) was that of a woman fifty-two years of 
age, who had suffered from pain in the right loin since last 
Easter, accompanied by fever, wasting, and polyuria. She 
came under Dr, Sonnenburg’s care in August, when the pre- 
sence of a large fluctuating tumour in the right half of the 
abdomen was ascertained, and on aspiration pus was drawn off 
from it. Nephrectomy by the abdominal incision was per- 
formed on August 25th. The operation was difficult and 
tedious, the thin wall of the cyst rupturing in the removal. 
The whole pedicle was secured to the wound, but it was 
found impossible to suture the peritoneum. The organ was 
converted into a chambered, pus-containing sac, with 
numerous thin-walled outlying cysts, and a large branching 
calculus was lodged in the dilated pelvis. Hardly any renal 
tissue remained. Great collapse followed, terminating in 
death on the second day, and during the whole interval no 
urine at all was secreted. There was no peritonitis ; the left 
kidney weighed 190 grammes, and was anemic, but histo- 
logically almost normal, except for some localised fatty de- 
generation of the renal cells and slight increase in places of 
the interstitial tissue. The fatal issue of the case could not, 
Dr. Sonnenburg thinks, be attributed to the shock of the 
operation and the collapse alone ; but that the condition of 
anuria, the cause of which remains unexplained, was in 
the main answerable for this result. 


OPENING OF THE PARIS SCHOOLS. 


THE Medical Session in Paris begins in November, and 
our enterprising contemporary Le Progrés Médical always 
devotes some space to a description of the introductory 
lectures of the various professors, which may be mentioned 
briefly here. M. Falret commenced a course of lectures on 
Mental Diseases at the Salpétritre by dealing with the subject 
of classification and showing its imperfections, and proposing 
to treat in his course with what are termed the new forms of 
insanity, M. Lannelongue, discoursing on Surgical Patho- 
logy, avowed himself a follower of Lister and a believer in 
the germ theory, M. Blanchard treats of the subject of 
‘* Medical Natural History,” and commenced his course of 
lectures by drawing attention to the close affinities, phy- 
siological and pathological, between man and the anthropoid 
apes, M. Trélat opened his course of Clinical Surgery at 
the Charité Hospital by some general remarks upon clinica 
teaching, and the method he intended to pursue. At the 
Morgue Professor Brouardel was presented with an address 


from the students, testifying to the regard in which he is 
held and their appreciation of his efforts to utilise 
for instruction in legal medicine the rich material of 
that institution. M. Sée began his lectures on Clinical 
Medicine at the Hétel Dieu by insisting on the 
necessity of combining its study with physiology, hie- 
tology and pathological anatomy, and instanced the light 
thrown upon clinical medicine by micro-biology—e.g , in 
tuberculosis, pneumonia, and cholera. He then discussed 
some of the symptoms of cardiac disease, and the value of 
convallaria as a diuretic and regulator of the heart’s action. 
At the Salpétritre M. Charcot’s clinic was, as usual, most 
numerously attended. He took for his subject the disease 
which was first described by himself, amyotrophic lateral 
sclerosis, illustrated it by the exhibition of a well-marked 
case, and pointed out that cases occur, as in tabes, of an in- 
complete or abortive kind. M. Charcot’s lectures are deli- 
vered on Fridays. M. Duplay lectured at the Faculty on 
Operative Medicine—in other words, surgical thera- 
peutics; he devoted his first lecture to a study of the 
general conditions of the patient, external and internal, 
which govern operative procedure. M. Magnan began 
his course of Mental Pathology, discriminating between two 
great classes of mental diseases :—(1) Mixed states belonging 
to general pathology and psychiatry, as general paralysis, 
senile dementia (cerebral atheroma) ; circumscribed lesions 
(softenings, hemorrhages, tumours, &c.); hysteria, epi- 
lepsy ; intoxications (alcohol, absinthe, morphia, opiam, &c.) 
(2) Insanity or psychosis, includiog chronic delirium, in- 
termittent insanity, insanity of the degenerate, mania, and 
melancholia. M. Le Fort, in commencing his course of Clinical 
Surgery at the Necker Hospital, speke on the germ theory ; 
M. Strauss dealt with cholera in beginning his lectures on 
Pathological Anatomy. M. Cornil, who holds daily demon- 
strations at the Hétel Dieu, began his weekly lectures on 
the 12th, with a description of the comma bacillus and its 
culture. Lectures on Diseases of Children were commenced 
by M. Legroux at the Faculty of Medicine, and by M. Joffroy, 
who has succeeded the late M. Parrot at the hospital. 


THE DRAINAGE OF PRIVATE HOUSES. 


THE near of cholera has once more awakened 
public attention to the necessity of drainage improvements. 
The newspaper-reading community are called upon to ‘‘ put 
their houses in order,” and the assurance is given that then 
the cholera need not be feared. This advice, however, is 
far easier to give than to carry out. A great number of 
tenants in London and in many other large towns hold their 
houses on merely a three years’ lease. It is not to be ex- 
pected that they should incur any considerable expense for 
improvements which at the end of the short lease would 
enable the landlord to augment his rent and oust his 
tenants. On the other hand, the landlord almost invariably 
refuses to make the required improvements; nor do the 
sanitary authorities move in the matter unless the nuisance 
be of a very flagrant description. Most tenants, too, are 
very chary of complaining to the sanitary authorities ; not a 
few are in arrears with their rent, or at least irregalar in 
the payment, and under such circumstances are anxious to 
avoid anything that may lead to unpleasantness, Finally, 
there is no fixed official standard as to what constitutes a 
well-drained house. In this respect the sanitary adminis- 
tration of Brussels is better organised than anything we 
possess on this side of the Channel. At the Hotel de Ville 
of Brussels may be seen specifications given by the Service 
d’Hygitne of what the law imposes. If any lodger, tenant, 
or other person have reason to suppose that in any particular 
house the principles laid down by these specifications are 
not carried out, he has only to report the fact. An official 
inspection is at once made. If the landlord inquires from 
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what source the complaint emanated, he is politely informed 
that that has nothing to do with the question. Either his 
house is in order, and if so there could be no objection to the 
fact being confirmed by the official inspector of the town ; 
or the drainage is not in a proper condition, and of course it 
would be only right that he should conform to the general 
regalations. Thus it is well known what should be done, 
who should do it, and how that person may be compelled to 
act, without the tenants or others being involved in any 
unpleasantness. 


OXFORD GRADUATES’ MEDICAL CLUB. 


THE second dinner of this Club was held at Limmer’s 
Hotel on Thursday, November 20th, and, as members were 
allowed to introduce guests belonging to their own or the 
sister university, a large assemblage took place, which was 
presided over by Sir H. Acland. The objects of the Club are 
the maintenance of associations with the University and the 
promotion of good-fellowship among the members. In ful- 
tilment of this many came from the country to attend this 
meeting, amongst others Professor Burdon Sanderson, Mr. 
Pridgin Teale, Dr. Griffin, &c., whilst London was re- 
presented by a large number of well-koown physicians 
and surgeons. The health of the Club, which was proposed 
from the chair, was responded to by Dr. Fincham, the 
President, who paid a warm tribute to the secretaries, Dr. 
Samuel West and Mr. John H. Morgan, whose exertions had 
been attended by such satisfactory results, as was shown 
by the numbers of the Club, which already amounted to 
upwards of ninety, and for which several tresh candidates 
bad sought admission since the inaugural dinner in June 
last. He in tarn proposed the healtn of the Cambridge 
Medical Graduates’ Club, coupling with the toast the name 
of Professor Humphry, which was most enthusiastically 
received. Dr, Humphry made a very eloquent speech, and 
alluded to the interests and sympathies which both uni- 
versities possessed in common, and, touching with much 
tact and delicacy upon the various parts which each had 
taken in furthering medical education, pointed out that 
while differing in their views on this subject each had much 
to learn from the other. The health of the chairman was 
proposed by Dr, Andrew, and after this had been responded 
to the members spent the remainder of a very enjoyable 
evening in renewing acquaintanceships and in discussing the 
many medical topics in which Oxford men are now taking so 
prominent a part. 


AN ANALYSIS OF CASES OF DIPHTHERIA. 


AT arecent meeting of the Berlin Medical Society Dr. 
Henoch read a paper upon diphtheria, as observed in the 
Charité Hospital in the years 1882 and 1883, the fall text of 
which is to be published in the next ‘ Charité-Annalen.” 
Exclusive of doubtful cases of angina, so-called scarlatinal 
diphtheria, and idiopathic croup, no fewer than 319 cases of 
the disease were observed ; 216 of these were between the 
ages of two and six years. The mortality was very high— 
viz., 208,—particularly in the first three years of life, for only 
17 out of 118 attacked in this period recovered. This high 
mortality was ascribed partly to the ‘‘genias epidemicus,” 
partly to the insanitary surroundings of the sick, and to the 
tact that many of them were tuberculous and of the lowest 
class, In 145 cases the larynx was implicated, and 129 of 
these succumbed; of the remaining 174 cases, 79 died. 
Tracheotomy was performed in 138 cases, with only 16 
recoveries—i.e., 114 per cent.; but 17 of these deaths were 
due to the supervention of scarlet fever. Of 66 cases tracheo- 
tomised in the first three years of life only 2 survived ; 
death being almost invariably due to croupous bronchitis or 
broncho-pneumonia ; but occasionally to erysipelas of the 
wound and diphtheritic collapse. Oa an average the greatest 


danger to life was from the second to the fourth day after 
the operation. Speaking of the associated conditions and 
symptoms, Dr. Henoch said that, scarlatinal cases ex- 
cluded, cutaneous eruptions were rare. In three cases 
a diffuse urticarial-like erythema was noted over the 
nates and extensor surfaces of the extremities, Swell- 
ing of the submaxillary glands was constantly observed ; 
but except in highly malignant cases it did not pass 
on to suppuratior. In no case—except one doubtful 
scearlatinal one — was there swelling of joints; nor 
endocarditis, which was never found post mortem, Albu- 
minuria was most common, and if it reached an amount of 
about one-third or more was regarded as of bad prognostic 
significance ; for in such a case it indicated either intense 
blood-poisoning or nephritis, which per se was an element 
of danger even after the diphtheria had passed away. 
Dropsy, however, rarely occurred, and uremic symptoms 
were never observed. This nephritis, which could hardly be 
considered a true sequel, was frequently associated with 
cardiac debility, the occurrence of inflammations, and diph- 
therial paralyses. The use of corrosive sublimate as a gargle, 
of arsenic and iron, and of papayotin in serious cases, was 
advocated. 


THE HEREDITY OF LONGEVITY. 


Ir would be interesting to study more closely, in the case 
of centenarians and other aged people, the ages of their near 
relatives and immediate ancestors, It will probably be found 
not rarely that long-lived persons have not been stronger than 
those who have been short-lived. They have their “‘ often- 
infirmities” like other people. It will also frequently be found 
that their brothers and sisters have been as short-lived, or 
more so, than others. At the same time an element of 
heredity may not seldom be traced, or may have to be reco- 
gnised, for we have not yet sufficient data for dogmatic 
conclusions. We are able to give to-day some few more 
particulars of the ages of the immediate family relatives 
of Sir Moses Montefiore, which we have reason to believe 
are correct, though in one particular at variance with a state- 
ment in a previous number. Thus one parent died at 
seventy-nine, one at eighty-three, his grandfather at eighty - 
seven, his grandmother at ninety-three, a brother at seventy- 
five, another at sixty-nine, a sister at eighty-four, another 
at seventy-nine, another at eighty-two. These nine ages 
at death give an average longevity of eighty-one years. 
The first four—those of the parents and grandparents of Sir 
Moses—give an average of eighty-five years, 


THORBURN v. CRAWFORD. 


Tas action, which, in our opinion, ought never to 
have been brought, was tried last week by Mr. Justice 
Manisty and a special jury. The plaintiff, Dr. Thorburn, 
lately a Surgeon-Major in the Army, sued the present 
Director-General of the Medical t for an alleged 
libel contained in a letter written by him in 1882, when he 
was Sargeon-General and Principal Medical Officer in 
Bengal. The case, asstated by Dr. Thorburn’s counsel, was 
that in 1881 the stewards of the races at Delhi had suspended 
Dr. Thorburn from “ riding, training, and running horses on 
the course,” in consequence of a charge brought against him 
of having ordered a pony of his to be “pulled” on purpose 
to lose the race. Oo an appeal to the stewards of the 
Calcutta Turf Club this decision was confirmed. The result 
of this appeal was published in the Calcutta papers and thus 
became matter of public notoriety. Dr. Crawford felt it his 
duty, in the interests of the discipline, good conduct, and 
repute of the department of which he was the responsible 
head, to bring the circumstances to the notice of the 
Commander-in-Chief in India, who ordered a Court of Inquiry 
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to be held, Dr. Thorburn had in the meantime sent in an 
application to retire from the service, receiving a gratuity. 
He subsequently wished to withdraw this, but was refused 
permission by the military authorities, Dr. Thorburn 
brought the present action against Dr. Crawford, alleging 
that as a result of his letter ‘‘he had been injured in 
his reputation and had been compelled to retire from 
the service,” and claiming £10,000 as damages for the 
injury thus done him. Dr. Crawford pleaded “privilege, 
denying that he wrote maliciously or that in consequence of 
his letter the plaintiff was injured or compelled to retire.” 
Dr. Thorburn’s counsel, Mr, C. Russell, Q.C., stated the 
case for the plaintiff, but admitted that Dr. Crawford had 
‘only discharged his duty in sending the letter, and that he 
would have failed in his duty if he had not sent it”; and he 
also admitted that an officer under such circumstances was 
not liable to any action. The learned counsel stated that 
the action was brought by Dr. Thorburn to vindicate his 
character and to have an opportunity of denying the charges 
against him. We think this hardly justifies the course 
adopted of bringing an action against an officer who clearly 
had only discharged his duty. According even to his 
counsel’s statement, Dr. Thorburn appears to have been 
remiss in taking steps to have the charges judicially investi- 
gated at the proper time, ‘In this, no doubt, he committed 
a mistake in not demanding a court-martial,” we presume 
when they were first brought against him. On the applica- 
tion of Mr. Russell a juror was withdrawn, and the case 
thus dropped without any verdict. It has been from first to 
last a most unpleasant affair, and while we cannot help 
feeling sorry for the plaintiff, we also feel that Dr. Craw- 
ford has been exposed to an amount of unjustifiable an- 
noyance and worry for having simply done his duty. Surely 
some less objectionable way might have been found to 
afford the plaintiff an opportunity of making public a denial 
of the charges which had been brought against him in India, 


DR. BALTHAZAR FOSTER AS A CANDIDATE 
FOR PARLIAMENT. 


WE see with great satisfaction that Dr. Balthazar Foster 
of Birmingham is to be a candidate, in the Liberal interest, 
for Chester. We wish him every succese. Of course we 
have no politics in the valgar sense of that word; but we 
wish to advance the best interests of the people, and we see 
no better way of doing this than by sending some of our 
best men to Parliament, where their large human experience 
and enlightenedj} professional knowledge will be likely 
to tell. We should expect, too, that Dr. Foster, if he 
were in Parliament, would mercilessly expose those refined 
forms of obstruction to medical legislation which have dis- 
credited some would-be representatives of the profession, and 
brought them into very questionable Parliamentary company. 


CRUELTY TO ANIMALS. 


It is satisfactory to find that in these days, thanks to the 
existence of a Royal Society for the Prevention of Cruelty 
to Animals and to the fact of our having sensible and 
humane judges on the Bench, animals cannot always be 
ill-treated with impunity. An appeal against a decision of 
the magistrates of Petworth, in Sussex, in a case in which 
a man named Gilham was prosecuted by the above Society 
for having contravened the Wild Birds Protection Act of 
1880 under the following circumstances, was heard in the 
Court of Queen's Bench recently. He had trapped a large 
number of sparrows on March 15th, and sent them in bags, 
each containing six dozen, to the Swan Hotel, Pulborough, 
the manager of which bought them for 1s. 6d. a dozen, for 


under flower-pots, which were made to serve as traps, and 
mavy of them were in so exhausted a state from being kept 
so long in the bags that they would not rise, on which they 
were either pulled or kicked to death. The magistrates dis- 
missed the charge on the ground that proof had not been 
given by the prosecution that Gilham had not the licence 
or authority of the occupier of the land on which the birds 
were netted. This decision was reversed by Mr. Justice 
Hawkins and Mr. Justice Grove, the former adding: ‘‘ This 
case will be sent back to the magistrates to convict, and I 
hope when they do convict they will pass sa exemplary sen- 
tence on all who took part in the brutal sport of shooting at 
these wretched birds.” All trap-shooting is cruel, but in 
this particular case cruelty seems to have followed cruelty 
in a very shocking way. We trast, therefore, that the 
magistrates, even if themselves supporters of pigeon-shooting 
from traps, may be deterred by no scruples from following 
Mr, Justice Hawkins’s advice. The same Society was also 
successful at Manchester the other day in a charge they 
brought against a horse-slaughterer for disposing of a horse 
for hard work that had been left at his yard for the purpose 
of slaughter, contrary to the provision of the Act 13 and 14 
Vict., sec. 9. We were glad, too, to see that a man described 
as a porter has been deservedly sentenced to a month’s hard 
labour for what the magistrate described as ‘‘ most arrant 
brutality” toacat. We take this opportunity of remind- 
ing those who are responsible for the state of our streets 
that a free, and above all a prompt, use of sand when the 
wooden paving is slippery from frost or greasy from slight 
rain may be the saving of much cruelty to horses, 


TESTIMONIAL TO DR. HANDFIELD JONES. 


WE understand that the retirement of Dr. Handfield 
Jones from the post of senior physician to St. Mary's 
Hospital, an institution with which he has been connected 
for over thirty years, will be made the occasion for present- 
ing him with a testimonial by his colleagues, pupils, and 
friends, No man has done mcre to advance the cause of 
scientific medicine than Dr. Handfield Jones, and we do 
not doubt that his valuable labours will meet with a fitting 
recognition. The subscription to the fund is limited to 
one guinea, which should be sent to either of the honorary 
secretaries. Malcolm Morris, Esq., 63, Montagu-square ; or 
A. J. Pepper, Esq., 122, Gower-street, W.C. 


DISINFECTING STOVES. 


A NUMBER of new contrivances for the disinfection of 
infected bedding, clothing, and other articles by heat have 
recently appeared, and sanitary authorities seem somewhat 
in difficulty as to their efficiency. Any stove or other appa- 
ratus professing effectually to disinfect by heat should be 
capable of securing a uniform temperature throughout all 
parts of the disinfecting chamber of not less than 250° 
Fahrenheit, and this temperature should be capable of 
thoroughly penetrating such articles as bedding, &c. In 
this country there are not many appliances which can be 
trusted to produce this result, both uniformity of tempera- 
ture and power of penetration often failing. Dr. Ransom’s 
stove, as manufactured by Messrs. Goddard and Massey of 
Nottingham, is one which after long experience may be 
trusted in these respects, and it has the immense advantage 
over others that, owing to the automatic contrivance which 
controls the amount of gas which is consumed in producing 
the heat, it needs but little supervision, and it ensures the 
greatest procurable economy by the fact that no more gas is 
consumed than is required to maintain the heat at which 
the regulator is set. Mr. Washington Lyon’s steam dis- 
infector stands foremost amongst lisinfecting chambers 


the purpose of a starling and sparrow shooting match which 
was held in the grounds on the 17th, The birds were placed 


where steam under pressure is relied on. It, too, has 


| 

| 

4 


Tue LANceT,]} 


PARTIAL INQUESTS.—DENTAL ANASSTHETICS. 


(Nov. 29, 1884. 969 


certain special advantages. In the first place, its power of 

is much more rapid than in the case of stoves in 
which dry air is used, and hence it has largely come into use 
in towns where a large amount of disinfection has to be 
carried out ; it is, in short, certain and quick in its action, 
and can hardly be excelled. When compared with the 
Ransom stove, it has the drawback that the use of steam 
involves constant skilled attendance ; but, on the other hand, 
steam can be used in places where gas is not available. 
These two disinfecting chambers are, in our opinion, by far 
the best yet manufactured, and they may be fully trusted 
to secure the end desired. Amongst the others which have 
been manufactured, we may, however, mention a steam 
apparatus which has recently been made by Messrs. Benham. 
We have reason to believe that it also is efficient for all 
ordinary purposes, but as yet it has hardly been put to the 
test of experience to which the others have been subjected. 
Failing a really efficient apparatus which responds to the 
conditions we have laid down, sanitary authorities would do 
well to rely on effectual fumigation of articles that can be 
spread out, and the destruction of others. 


PARTIAL INQUESTS. 


WHETHER from respect for the feelings of common jury- 
men or from a want of due appreciation of the duties attach- 
ing to their official position we know not, but this much is 
certain, many of our coroners fail to carry out the pro- 
visions of the law, which enacts that an inquiry shall be 
held as to ‘‘ when, where, and by what means” So-and-so 
came by his or her death. We have repeatedly called atten- 
tion to the unsatisfactory way in which inquests are 
too frequently conducted, or rather concluded, and quite 
recently our attention has been directed to the same 
point. On Monday, Nov. 17th, an inquiry was held at 
Waingroves touching the death of Lydia Shaweroft, aged 
sixty-six. The deceased was seen alive and apparently well 
at 8.45 A.M, on Saturday; at 4.30 in the afternoon she was 
found dead on the floor, the body being quite cold. The 
jury, “at the suggestion of the coroner,” returned a verdict 


not wholly warranted by the evidence. In a second 
case investigated at Manchester on Nov. 29th, the cause 


of inquiry. It appears 


i 


a stupor some time before death, and that in the present 
instance the fatal issue quickly supervened, it did not 
seem probable that death was due to opium poisoning. 


possible factors has taken in bringing about the death of a 
person, it is one like that under consideration, for there is 


no other mishap from which the public stand in need of 
warning and protection more than that arising from igno- 
rance of the properties of drugs vaunted as specifics, and 
sold without the expressed or implied information that 
danger is to be apprehended from small doses in diseased 
states, or large ones in healthy. We take exception to the 
view of the coroner respecting the action of a narcotic in a 
patient suffering from acute bronchitis. 


ASIATIC CHOLERA IN NORTH AMERICA. 


AN important conference was held at St. Louis last month 
on the threatened extension of Asiatic cholera to the North 
American continent, and on the action necessary to prevent 
or limit a cholera epidemic, Dr, Rauch, Secretary to the 
Illinois State Board of Health, contributed a paper dealing 
with the practical recommendations necessary to secure the 
desired end ; this was followed by one by Surgeon Smart, 
U.S.A., on “‘ Quarantine, and the Sanitary Methods formu- 
lated by the National Board of Health,” which went to 
show that the principles advocated by that Board very much 
resemble those in practice in this couatry, and that cleanli- 
ness, medical inspection, and isolation are the essential 
remedies ; and then Dr. Chanvellor followed by asking ‘‘ Can 
epidemic diseases be excluded by sanitary cordons?” Dr. 
Chancellor is inclined to some views which we 
concur in, but these in no way interfere with the value 
of his conclusions that quarantine cannot be trusted to 
prevent the importation of cholera, and that it is on an en- 
lightened sanitary control of towns and cities, and on such 
measures as cleanliness &c., that people must in the main rely. 
Dr. Baker (Michigan) was the reporter of a special committee 
appointed by the Conference, and he, with the concurrence 
of his fellow-workers, reported that three factors were essen- 
tial to the prevalence of cholera on the American continent : 
first, the importation of the disease by means of ships, 
more or less directly from its only place of origin in India ; 
second, local insanitary conditions favourable to the recep- 
tion and development of the disease; and, third, persons 
sick with the disease in some of its stages, or things infected 
by such sick persons, to carry it from place to place. The 
recommendations as to action, whether by the State, sanitary 
bodies, or individuals, were based on the acceptance of these 
three factors, and, with the exception of the represen- 


? | tatives from Minnesota, who refrained from voting because 


they thought the paper was too important to be dealt with 
without further consideration, the Conference was unanimous 
in accepting the conclusions formulated. 


DENTAL ANAESTHETICS. 


THE two deaths that have lately occurred in dental prac- 
tice show but too clearly the necessity there is of some definite 


- | opinion on the subject. Nitrous oxide gas has so long held 


the pride of place in dental anesthesia that in London it is 
very seldom any other anesthetic is ever required, and when 
the request for such is made it is because the patient has 
had some experience (generally of chloroform), or it is a 
matter of economy and convenience in which the operating 
dentist acquiesces, if he has not already insisted upon it. 
The difficulties attending upon the exhibition of nitrous 


- | oxide in the provinces are, however, often so prohibitory 


that we are constantly startled with the announcement of a 
death from some other anesthetic agent ; an this is more 
easily understood when it is known that the simplest gas 
apparatus requires almost constant use for its efficiency, and 
thorough practice in its manipulation on the part of the 
administrator, if nitrous oxide is to be exhibited deftly. 
Should there be any operation of sufficient magnitude 
about the mouth, that it cannot be performed under three 
or four administrations of nitrous oxide gas, it ought 
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to be treated, as far as the anwsthetic is concerned, with 
just as much dignity as any other surgical operation, 
The latest American dental chairs are least suitable of any 
for such work for many reasons. A high sofa or surgical 
operating table, with the patient duly prepared and placed 
in a horizontal position, ought to be the preliminaries in ex- 
perienced hands ; the choice of anzsthetic that in which the 
administrator has a constant experience. The subsequent 
administration of ether to a preliminary exhibition of nitrous 
oxide gas robs the latter of its good name and best qualities, 


UNQUALIFIED ASSISTANTS AND THE 
MEDICAL ACT. 


UNQUALIFIED assistants and those who employ them 
should take warning from a case at Hammersmith the other 
day, in which an unqualified assistant was fined ia the 
maximum renalty of £20, and ordered to pay 23s. costs, 
recoverable by distress. The complainant was John Tomlin, 
and the defendant Henry Trist. The complainant alleged 
that he was led to think the defendant a properly qualified 
practitioner by seeing premises with “Surgery” written up, a 
notice that a medical man attended daily, and finding the 
defendant in the consulting-room, who examined him and pre- 
scribed forhim. The complainant was much dissatisfied with 
the treatment, and called in Mr, Cooney, under whose care he 
got well. It does not appear from the report before us that 
the defendant called himself a medical man or by a medical 
title, but that he put himself falsely ia the position of a 
medical p-actitioner. His solicitor tried to get him off on 
the theory that he was the assistant of a medical man, 
Mr. Liatoff, and that it was the practice to employ un- 
qualitied assistants, who, he said, were preferred to those 
who have diplomas! We commend this defence to the 
Licensing Bodies. We regret to notice that the report adds 
that Mr, Cooney, on leaving the Court, was assaulted, 


though the cowplainant said in his evidence that he had 
not taken the proceedings on the recommendation of Mr. 
Cooney. The case is only one of many showing that the 
law will not shelter either unqualified assistants or those who 
employ them to act independent'y. 


THE PONTIFICAL HOSPITAL. 


In view of the return of cholera to Italy, the Pope 
is, at his own expense, constracting a hospital on a con- 
siderable scale, It will stand near the little church of 
Santa Mar'a on the Vatican Hill, almost within the shadow 
of St. Peter’s. Its drainage will be carried to the Tiber by 
a great conduit now half completed. I's area, quite isolated, 
will occapy 69,000 square metres, and its water-supply every 
twenty-four hours will amount to 120 cubic metres for 
drinking aud 1000 cubic metres for other purposes. The 
building will comprise seven blocks, with three spacious 
gardens besides the courtyards. The hospital itself will stand 
in the centre, and will consist of four storeys in addition to 
the ground-floor, the latter containing the residence and 
bureau of the medical superintendent, the telephone office, 
* the reception room for patients, the litt, the ruota or revolv- 
ing machine for receiving provisions fz»m without, the dis- 
penmsary and pharmacy, the kitchen and refectory, the 
gasometer, the baths and the boiler for disinfecting the linea 
conveyed to it by an iron tube which opens on each floor. 
To the east of the grounds are the laundry and the apparatus 
for the dry-air disinfection of wearing apparel ; to the north 
the corps de garde, There are, besides, ante-chambers for 
the examination of the dead, with electric arrangements for 
each bed, a mortuary and pathological room, with a furnace 
for the combustion of refase; there are, further, a steam- 
generator for the different services, magazines for faneral- 
cars, fire engines, ice machines, and such like apparatus. 


The infirmary proper on the upper floors of the hospital will 
have every means of maintaining cleanliness, disinfection, 
and the isolation (when necessary) of the sick. Ample ac- 
commodation is also being provided for the confessorr, the 
sisters of charity or nurses, the resident physicians and 
pharmacists ; while a separate house or tents will be orga- 
nised for convalesceats, The entire arrangements have been 
planned under the direction of Dr. Ceccarelli, surgeon to his 
Holiness, with the assistance of the architect, Signor 
Manpucci, and of the engineer, Siguor Gismondi, and, when 
in full working order, the hospital with its adjacent 
temple will form a nineteenth century reproduction of the 
old Aisclepian system under which the care and cure of body 
and soul were made ancillary to each other, 


KING HUMBERT. 


Kina Humsert of Italy is one of the most fortunate 
of sovereigns. He stands high in the esteem of his people, 
and deservedly so. The Roman citizens on his entry into 
the capital thronged the streets, we are told, regardless 
of the wintry weather, and filled the air with the sound 
of a welcome deeper and more cordial than that of mere 
State courtesy. They were giving voice to their feeling 
of respect for one who, being critically placed, knew how to 
rally and lead them and their fellow-subjects in adversity. 
It cannot be said of them that they only praised the King, 
but rather that the free and disinterested devotion shown by 
him ia his practical sympathy with a sister city has proved 
to their heart and judgment that a King is at his best 
when he is most a man among mer. 


VACCINATION AGAINST YELLOW FEVER. 


Tue researches which have during the past two years 
been made by Dr. Domingos Freire have now reached a new 
point of departure. This investigator has prepared an 
attenuated virus with which he proposes to vaccinate indi- 
viduals, with a view to rendering them proof against the 
occurrence of yellow fever. The Emperor of Brazil, having 
regard to the alleged innocuousness of the prepared virus, 
has authorised the practice of vaccination. Dr. Freire has 
accordingly vaccinated five hundred individuals. Three 
captains and all the crews of Eoglish vessels have been 
vaccinated with a view of escaping the infection fiom yellow 
fever, whick prevails at Rio Janeiro, Thus far none of the 
vaccinated people have been attacked by the disease, and 
none of them suffered the least inconvenience from the 
operation. M. Bouley, who gave the facts to the Académie 
de Médecine, whilet implicitly believing the above-narrated 
facts, does not yet implicitly accept the views of Dr. Freire 
on the micrococcus xanthogenicus. 


HAEMOGLOBINURIA AND SYPHILIS. 


THE pathogeny of intermittent or paroxysmal b:emoglo- 
biauria is shrouded in obscurity. The notion that it is 
related to malarial disease is now almost abandoned, 
at any rate as a universal proposition. Its dependence upon 
exposure to cold led to the hypothesis that it was due to 
vascular engorgement of the kidney, and that in that 
organ the blood-cells were broken up and the haemoglobin 
excreted. Sach a theory may be called the vaso-motor 
hypothesis, but it cannot be invoked in many cases. Others 
have suggested that the corpuscular disintegration was due 
to the absorption of bile acids into the blood, or to some less 
manifest changeinthefluid. That thesyphilitic poisonissome- 
times a factor, assomeallege, issupported in afew cases maialy 
by the effects of treatment. In the Berliner Klinisch. Wochen 
schrift for the 10:h inst. is recorded a case by Herr Gotze, 
from Pcofessor Rossbach’s clinic, where a child of nine 
years, the subject of inherited syphilis, became liable to the 
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affection on the slightest exposure to cold or even slight 
changes in temperature. A resort to iodide of potassium, 
and to mercurial inunctions, was followed by a freedom 
from liability to the attacks which could but be regarded as 
a cure; for even immersion in ice-cold water of the ex- 
tremities, and once of the whole body, failed to reproduce 
the hemoglobinuria after this course of treatment. 


IRISH UNIVERSITY REPRESENTATION. 


Ma&. GLADSTONE never speaks of the medicil profession 
but with respect and appirently sincere desire to advance 
its dignity and its unity. In a recent utterance he expressed 
his wish to see it more largely represented ia Parliament, 
though not seeiog how medical men could be almitted into 
Parliament save through the ordinary methods of popular 
election. Dr. Augastus H. Bampton, in The Times, 
expresses a hope that the claims of the graduates of the 
Royal University of Ireland will not be overlooked in the 
new Bill. We quite share this hops. This University has 
absorbed the graduates of the late Queen’s University, a 
large propo:tioa of whom are medical graduater. A member 
for the new University would be an a:t of justice at once to 
the University and to the profession. 


PORRO’S OPERATION AND LAPAROTOMY 
FOR ILEUS, 


La Gazzetta degli Ospitali of November 19th reports that 
Dr. Vincenzo Lesi performed Porro’s operation in the civil 
hospital of Imola on the 23:d ult, The patient was rachitic, 
and had been in labour many hours. Ten days after the 
operation, absence of fever and other favourable conditions 
justified hope in complete recovery. Laparotomy for ileus, 
with fecal vomiting of ten days’ duration, was performed at 
Florence by Dr. Edgard Kurz on the 2od inst. The stran- 
gulated portion of intestine was readily found and liberated, 
the operation being completed in half an hour, under the 
spray and with iodoform dressing. Soon afterwards free 
action of the bowels commenced; the patient took liquid 


nourishment with appetite, and recovery proceeded rapidly, 
without febrile or other disturbance, 


EXCISION OF TUMOUR FROM THE BRAIN. 


On Taesday last, at the Hospital for Epilepsy and Para- 
lysis, Regent’s-park, a tumour was successfully removed 
from the substance of the brain. The case is under the care 
of Dr. Hughes Bennett, who, having diagnosed an encephalic 
morbid growth of limited size, and localised it in the upper 
part of the fissure of Rolando, requested a surgeon to trephine 
the skull over the suspected region. This was carried out by 
Mr. Rickman Godlee. A mass of glioma the size of a walnut 
was extracted from under the grey matter of the upper part 
of the ascending frontal convolution. Up to the present 
time the patient has progressed favourably in every respect. 
We zhall be glad to learn the future progress of the case, 


SUCCESSFUL REMOVAL OF THE LARYNX. 


Mr. JorpAN Luioyp last Saturday removed the larynx 
from a man, aged fifty-one, who was progressing favourably 
on Wednesday, with every prospect of a successful issue. 
We shall give a report of the operation and sequel in a 
future number. 


THE COMBINATION SCHEME. 

WE publish at page 972 the series of regulations relating 
to the professional education and examinations in connexion 
with the Combined Scheme of the Royal College of Physicians | The 
and the Royal College of Surgeons. 


FRoM the report on the composition and quality of daily 
samples of the water supplied to London during the month 
of October, recently issued by Messrs. Crookes, Odling, and 
Tidy, it appears that of the 188 samples subjected to exami- 
nation 3 were found to be very slightly turbid ; the remain- 
ing 185 being perfectly clear, bright, and well filtered. As 
regards degree of freedom from organic matter, the water 
more than maintained the character it bas now exbibited 
continuously for a long time past. Thur, while the mean 
proportion of organic carbon in the water supplied by the 
Thames Companies during the previous three months was 
‘128 part in 100,000 parts, the mean proportion in that 
supplied during the past month was only *115 part in 100,000 
parts, correspondiug to about two-tenths of a grain of organic 
matter per gallon ; this excessively low proportion of organic 
matter being quite unusual for the period of the year. 


From the report of the examination made by Colonel 
Sir Francis Bolton of the water supplied by the several 
Metropolitan water companies during the month of October, 
it appears that the Thames water was of practically the same 
quality as in the previous montb, the proportion of organic 
matter being again smal), as in all the samples collected since 
March last. The water drawn from the Lea also exhibited 
no material change, the amount of organic matter in it being 
less than in the samples of Thames water. All the waters 
were clear and bright on delivery. 

Dr. Murray LinpsAy, superintendent physician of the 
Derbyshire Lunatic Asylum at Mickleover, was on the 25th 
inst. severely wounded while entering one of the wards of that 
institution, One of the patients had been lying in wait 
for him, and succeeded in inflicting three stabs upon him 
with a chisel before being overpowered. Although the 
wounds are severe, one under the fifth rib, the second in the 
groin, and the third on the hip, it is expected that 
Dr. Lindsay will recover. 


On Wednesday, the 19th ivst., the works for the ameliora- 
tion of the Roman Campagna were commenced. Twohundred 
labourers have pitched their tents in the ravine of the Almo, 
a tiny affluent of the Tiber, between the Via Appia Antica 
and the Via Appia Nuova, and are employed on the desicca- 
tion of the soil. At night their encampm ent is picturesquely 
illuminated with bonfires of dead leaves and brambles with 
which they seek to disinfect the air, 


Drs. FINKLER and Prior have replied to Dr. Koch's 
strictures on their recent methods of research on bacilli in 
simple cholera by a letter to the Kélnische Zeitung. For 
thus appealing to the public in a lay journal rather than 
to the profession through the medical press they have been 
severely blamed, y as the Zeitung had not pre- 
viously pub'ished Dr. Koch’s criticism. 


THE members of the medical profession in Paris strongly 
oppose the admission of female medical students to the 
hospital wards, It is stated that not one French lady 
student has applied for admission, all the candidates being 
Russians, Roumanians, and Americans. 


Dr. T. W. Mitts bas been appoin 
siology and 


THE epidemic of measles at Aberdeen seems 
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EXAMINING BOARD IN ENGLAND, BY THE 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND, 

Under the Provisions of Clause XIX. of the Medical 
Act (1858). 


REGULATIONS RELATING TO PROFESSIONAL EDUCATION 
AND EXAMINATIONS. 
Szction I. 
Professional Education.—Any candidate who desires to obtain both 


commence professional study on or after October 


be obtained of the Registrar, 299, Oxford-street, London, W. 
Professional studies commenced before registration, except in the 
cases of chemistry and chemical physics, materia medica, botany, and 
pharmacy, will not be recognized. 

2. Of having been engaged in professional studies at least forty-five 
months, during which not less than three winter sessions and two 
summer sessions shall have been passed at one or more of the medical 
schools recognised by the two Colleges. One winter session and two 
summer sessions may be passed in one or more of the following ways :— 
(a) Attending the practice of a hospital, infirmary, or other institution, 
recognised as affording satisfactory opportunities for professional study ; 
(b) Receiving instruction as a pupil of a legally qualified practitioner 
holding such a public appointment, or having such opportunities of 

medicine, 


or more of the required subjects of professional study at a recognised 

place of instruction. 

3. Of having received instruction in the following subjects :— 
chemical physics, meaning thereby heat, 


member of the Pharmaceutical of Great Britain, or in a public 
hospital, infirmary, or dispensary. 

4. Of having performed dissections, at a recognised medical school, 
during not less than twelve months. 

56. Of having attended, at a recognised medical school :—(a) A course 
of lectures on anatomy during not less than six months, or one winter 
session. (6) A course of lectures on general anatomy and physiology 
during not less than six munths, or one winter session. (c) A separate 
practical course of general anatomy and physiology during not less than 
three months. 


Pharmacy. 
must be given by a registered medical practitioner, or by a 


session. (>) A course of lectures on surgery during not less than six 
months, or one winter session. (c) A course of lectures on midwifery 
and diseases peculiar to women during not less than three months. 
Note C: A certificate must also be produced ef attendance on not less 
than twenty labours, which certificate must be signed by one or more 
legally qualified practitioners. (d) Systematic instraction in 
medicine, surgery, and midwifery, including—(1) the application of 
the investigation 


the duties of a medical clinical clerk during six months, and of a 


, recognised for this purpose, or in such 
other similar manner as shall, in the opinion of the two Colleges, afford 


examinations which are held in the several classes. ‘N.B.—Exemption 
from any of the foregoing regulations can only be granted by the com- 


mittee of 
Section II. 


Professional Examinations.—There are three professional examina- 
tions, called herein the first examination, the second examination, and 
the third or final examination, each being partly written, partly oral, 
and partly practical. These examinations will be held in the months of 
January, April, July, and October, unless otherwise appointed. 
N.B.—Every candidate intending to present himself for examination is 
required to give notice in writing to the registrar of the Royal College 
of Physicians, or to the secretary of the Royal College of Surgeons, 
fourteen clear days before the day on which the examination commences, 
transmitting at the same time the required certificates. All fees must 
be paid three days prior to the day on which the examination 
commences. 

The First Examination.—The subjects of the first examination are : 
and 


medica, medical botany, > 
anatomy, ‘and elementary lar en (Synopses indicating the range 
of subjects in the examinations in chemistry and chemical physics, 
materia medica, medical botany, pharmacy, elementary anatomy, and 
elementary physiology may be obtained, together with the regulations.) 
A candidate may take this examination in two parte at different times, 
or he may present himself for the whole at onetime. A candidate will 
be admitted to the examination on chemistry and chemical physics, 
materia medica, medical botany, and pharmacy on producing evidence 
of having been registered as a medical student by the Genera! Medical 


jected 
either part or in both parts of the first examination will not be admitted 
to re-examination until after the lapse of a period of not Jess than three 
months from the date of rejection, and he will be re-examined in the 
ar sayy ay in which be has been rejected. The fees for ad- 
mission to the first examination are as follows :—For the whole exami- 
nation, £10 10s. ; for re-examination after rejection in either of the two 


India, or in a British Colony, will be exempt from examination on those 
subjects in which be has passed. 


examination, 
£10 10s, ; for re-examination after rejection in either of the two parts, 
£3 3s. 
The Third or Final Examination.—The subjects of the final examination 
are :—Medicine, including t medical anatomy, and 
logy ; surgery, including surgical anatomy and pathology ; midwifery, 
and diseases and 


| surgical eresser during other six months. Note F.—These duties may 
i be discharged at a general hospital, infirmary, or dispensary, or 
' 10, Of having received instruction in the practice of vaccination. 
i Note G: The certificate must be such as will qualify its holder to con- 
: tract as a public vaccinator under the regulations, at the time in force, 
the licence of the Royal College of Physicians of London and the 
4 diploma of Member of the Royal College of Surgeons of England is 
; required to comply with the following regulations, and to pass the 
: examinations hereinafter set forth, (See Section II.) Every sich 
candidate wh 
Ist, 1884, will 
respective ex: 
1. Of having been registered as a medical student by the General 
| 
| 
| 
| 
| 
: shall be satisfactory to the two Colleges. (c) Attending lectures on one | Council, and of baving complied with the regulations prescribed in 
Section I., Clause 3; but he will not be admitted to the examination on 
f elementary anatomy and elementary physiology earlier than the end of 
H 
(d) Botan| 
4 pharmacy 
H parts, £336. Any candidate who shall produce satisfactory evidence of 
having passed an examination on any of the subjects of the first part of 
this examination conducted at a University in the United Kingdom, in 
| are :—Anatoqmy, physiology. (A synopsis indicating the range of subjects 
j in the examination in physiology may be obtained with the regulations.) 
| 6. Of having attended, at a recognised medica! school :—(a) A course | A candidate may present himself for examination in either of these 
} of lectures on medicine during not less than six months, or one winter | subjects or parts separately, or in both at one time. A candidate will 
; be admitted to the second examination after the lapse of not less than 
}. six months from the date of his passing the first examination, on pro- 
} ducing evidence of having completed, subsequently to registration asa 
: medical student, eighteen months of professional study at a recognised 
4 medical school or schools, and of having complied with the regulations 
i prescribed in Section I., Clauses 4and 5. A candidate rejected in either 
,. part or in both parts of the second examination will not be admitted to 
; re-examination until after the lapse of a period of not less than three 
° of examining various organs and other parts of the body, in order to | months from the date of rejection, and will be re-examined in the sub- 
Ff detect the evidence of disease or the effects of accidents ; (3) the em- | ject or subjects in which he has been rejected. The fees for admission 
; ployment of instruments and apparatus used in diagnosis or treatment ; 
" (4) the examination of diseased structures, whether recent or in a 
, museum ; (5) the chemical examination of morbid products; (6) the ‘ 
p performance of operations on the dead body ; (7) post-mortem exami- 
; nations. (¢) A course of lectures on pathological anatomy during not 
q leas than three months. (/) Demonstrations in the post-mortem room 
during the whole period of attendance on clinical lectures. (See 
Clause 8.) (g) A course of lectures on forensic medicine during not less | public bealth will be included in the third or final examination.) A 
than three months. candidate may present himself for examination in these three subjects 
7. Of having attended, at a recognised hospital or hospitals, the | or parts separately or at one time. A candidate will be admitted to 
practice of medicine and surgery during three winter and two summer | the third or final examination on producing evidence :—1. Of being 
sessions. Note D: No metropolitan hospital is recognised which con- | twenty-one years of age. 2. Of baving passed the second examination. 
tains less than 150, and no provincial or colonial hospital which con- | 3. Of having studied medicine, surgery, and midwifery, in accordance 
. tains less than 100 patients. A three months’ course of clinical | with the regulations prescribed in Section I., Clauses 2 and 6 to10. The 
instruction in the wards of a recognised lunatic hospital or asylum may | Colleges do not admit to either part of the Third or final examination 
be submitted for the same period of attendance in the medical wards of | any candidate (not exempted from registration) whose name has not 
a general hospital. been entered inthe Medical Students’ Register at least forty-five months, 
8. Of having attended, at a recognised hospital or hospitals, during | nor till the expiration of two years after bis having passed the second ex- 
nine months clinical lectures on medicine, and during nine months | amination.—NoTE : Students are recommended to pass these two years 
clinical lectures on surgery, and of having been engaged during a period | in acquiring practical knowledge in the wards, or in the out-patients’ 
of three months in the clinical study of diseases peculiar to women. | department, of a recognised hospital. A candidate rejected in the 
' Note E: These clinical lectures must be attended after the candidate | third or final examination, or in one or more of the three parts into 
4 has passed the second examination. which be may have divided it, will not be admitted to re-examination 
- 9. Of having discharged, after he has passed the second examination, | until after the lapse of a period of not less than six months from the 
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date of rejection, and he will be re-examined in the subject or subjects 
in which he previously failed to pass. Any candidate who shall have 


has been conferred, after a course of study and an examination equiva- 
lent to those required by the regulations of the two Colleges, shail, on 
production of satisfactory evidence as to age, and proficiency in vacci- 
nation, be admissible to the second and third examinations. The fees 
for admission to the third or final examination are as follows :—For the 
whole examination, £15 15s.; for re-examination after rejection in 
medicine, £5 5s. ; for re-examination after rejection in surgery, £5 58. ; 
for re-examination after rejection in midwifery, £3 38. Every candidate 
who shall have passed the third or final examination is, subject to the 
bye-laws of the two Colleges, entitled to receive the licence of the Royal 
College of Physicians of London and the diploma of Member of the 


of the 
sicians, or of the secretary of the Royal College of Surgeons.) 


FREDERICK A. MAHOMED, M.B. Cantas., 
F.R.C.P. Lonp. 


ANOTHER instance of a fellow-labourer of great promise 
“ Dead, dead ere his prime.” 

The profession in London for the last fortnight had been 
aware that this brave worker in the fever-fiela was himself 
smitten with typhoid and had trembled for the result, which, 
alas! is very bad. We shall not now attempt to do justice 
to the labours and to the hopes of Mahomed, for he was a 
bold and ambitious explorer ‘‘in the regions beyond” the 
accepted limits of pathology. It is not the least sig- 
nificant proof of his character that we are supplied or pro- 
mised on all hands, from worthy contemporaries, not to say 
rivals, accounts of his work and of himself. One, and 
no mean tribute, from a capable and generous hand we 


he has always seemed to have 

far more strongly marked than most of us who are 

contemporaries. It must be twelve years that there 

oS Times that series o upon 
sphygmograph which at once stamped him as an 

ardent and industrious student; indeed, he was charac- 

terised by an ardour and ene which often made 

formulate propositions far in the ideas 

more cautious comrades, and led him sometimes into mis- 


graph, and it may be that this study of its records led h 
to place too strong a reliance u the faithfulness of a 
mechanical contrivance, without due allowance for its neces- 


at Cambridge University, and 
upon it to the International 
as 


with pathological and clinical o i Suifice it to 
say that the attempt to lay greater stress upon cardio- 
change than upon the structural lesions of the 

kidney was supported by many facts, and harmonised with 
the doctrine of arterio-capillary fibrosis expounded by Sir 
W. Gull and Dr, Sutton. But Mahomed did not confine 
himself to this one subject, vast as that subject was. His 
activities and sympathies were far wider. He was a most 
constant attendant at the meetings of the metropolitan 
medical societies, and a frequent speaker in the discussions, 
showing a familiarity with many subjects and the good use 
to which he had put bis faculty observation and his 
retentive memory. Of late his activity seemed to have 
redoubled, and as an instance may be cited the fact that 
last spring be attended a meeting of the Glasgow Pathologi- 
cal and Clinical Society to take part in a debate on albumi- 
nuria, while at the same time he contributed the results of 
his rience of the use of cold baths in the treatment of 
typhoid fever to the Medical Society of London, It may 
here be remarked that his experience of this treatment at 
the London Fever — convinced him of its utility to 
such an extent that he its adoption in his own 
case, but owing to the mild course of the fever in its 
early weeks it was not deemed necessary to resort to it. 
The work with which Mahomed himself would oo most 
wish to be remembered is, I imagine, not his personal 
scientific labour so much as the share he took in establishing 
a scheme to encourage accurate observation and record by 
medical practitioners generally. Whatever may be the out- 
come of collective investigation, and to what extent it will 
be found Dey yd useful, it is almost entirely owing to 
him that the idea took form in this country, in the British 
Medical Association. The movement has since been takea 
up by other countries, and finally by the International 
edical Congress. All who have been associated with him 
in the furtherance of this scheme must have felt how largely 
the whole plan and method of procedure were the creation of 
himself ; and such progress as collective investigation has 
made in this country is mainly due to the unremitting labour 
and enthusiastic advocacy which he bestowed on it. To 
those who have he'd aloof from the movement, or who see in 
it no practical gain, we would wish for a little of this 


and the anthropometrical laboratory, so 
Exhibition, was a type of an institu- 


obtained a colonial, Indian, or foreign qualification which entitles him | 
to practise medicine or surgery in the country where such qualification 
Royal College of Surgeons of England, (Forms of the required certifi- 
| 7 
| 

| 
here produce :— 

**I have known Frederick Mahomed during the whole 
enthusiastic spirit. must DO orgotien that as ye 
and for some time to come the prosecution of the work 
must be regarded as experimental. No one—not even the 
sanguine mind of Mahomed himself—could have imagined 
that so novel and striking an effort should be commenced in int 
as perfect a form as it was possible it might attain; but 
the central principle of the movement remains unshaken, no : 
taken inferences, but none the less honestly believed | matter how faulty tue methods whereby itis carried on. It i 
and advocated. It was a common saying that no one but | is an extension of the same idea and the endeavour to : 
Mahomed could interpret all the teachings of the sphygmo- | collate facts bearing on the transmission and aflicities of it 
diseases that has been attempted by Mr. Francis Galton, in : 
conjunction with Dr. Mahomed, in the encouragement of it 
sary imperfections. In spite of that it cannot be denied | popular at the H 
that his fervent advocacy did much to re-establish the | tion which the same inquirers hoped might one day be mul- 
sphygmograph in clinical estimation. These early studies | tipliedoverthe country. It was upon these collateral subjects, 
pales guve bles to all his which some may regard as impracticable, that Mahomed 
was mainly centred upon the subject of Bright’s disease, | expended much ‘ime and energy, pursuing them with what ; 
One of the first fruits of this pursuit is to be found in the | to many seemed an almost Quixotic ardour, Yet on these i: 
paper read in 1874 before the Royal Medical and Chirur- | subjects, as on others, he did not rest until he had followed | 
gical Stage of Scarlatinal | them up to the full; and everything he undertook, 

° Nephritis. He showed here from a wide experience, due | down to his last jpublic act at the College of Phy- ni 
to his connexion with the London Fever Hospital, that Re Ste 
the occurrence of albuminuria in scarlatinal subjects was | sures to enforce the regu 
preceded by increase in arterial tension, and often by the | was done with an intensity and a fervour rarely to im 
transudation into the urine of hemoglobin; and he showed, | met with. It was by virtue of these qualities that, young 
further, that this was so constantly preceded by constipa- | as he was, Frederick Mahomed was perhaps better and more 
tion as to suggest a causative polation. 920 fhe psuipten widely known than any of his contemporaries; and in the Hy 
of purgation with the view of anticipating, and even pre- | know of these elements in his character his friends felt i 
venting, the supervention of nephritis. The importance of | that there was opening to him a prosperous career—now, 1g 
such an increase in arterial tension as a prodromal pheno- | alas! abruptly brought to a close.” 
menon in renal disease became clearer to him as time | The first symptoms of Dr. Mahomed’s fatal illness ap- 4 
went on; and he devoted himself to solve the riddle of | peared on October 30th, the day on which he brought forward | | 
Bright’s disease, and determine the = of albu- | at the Royal College of Physicians a motion to appoint a 
minuria. His last production on this subject is to be found | committee for the purpose of urging the Government to : 
in the recently issued volume of Guy’s Hospital Reports, | exercise control over the quality and composition of patent ’ 
but he had previously made it the subject of his graduation | medicines and drugs. Then ed some days of malaise, a 

communicated a paper | and in about a week the true nature of the malady became a 
Congress of 1881, as | clear. For the first fortnight the fever ran a mild course, yg 
It is beyond | being marked by constipation. Then the temperature rose 
my power to condense into a few words the outcome ' to 104°, and on the nineteenth day a severe attack of intes- 

j 

ij 
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THE PROGRESS OF CHOLERA. 


tinal hemorrhage created considerable anxiety. The re- 
currence of bzemorrhage and the supervention of extreme 
tympanites increased the state of exhaustion under which he 
sank in the early morning of the 22nd ist. During his 
illness he was attended by Drs. Cayley, Broadbent, and Wilks. 


THE PROGRESS OF CHOLERA. 


CHOLERA still continues to decline in Paris, and on the 
alleged ground that the epidemic has subsided no further 
bulletins are to be issued. We very much doubt the ex- 
pediency of this step, especially as during the twenty-four 
hours poseeting its announcement nineteen cholera deaths 
took place in the city. The desire may be to remove need- 
less alarm, and to intimate to intending visitors that there 
is no further reason why they should stay away from Paris; 
but, coming as the intimation does at the termination of a 
period of seven days during which 203 deaths occurred from 
the very disease which is regarded as having disappeared as 
an epidemic, the proceeding is certainly liable to inter- 
preted as an indication to hush up the mortality that still 
takes place, and we fear it may have a contrary effect to 
that which is anticipated. Even after the disease has alto- 
gether disappeared people may feel disinclined to believe it, 
when they eevee any that nineteen deaths a day were 
not deemed worthy of being announced. Elsewhere in 
eames disease may for the present be regarded as having 
su q 

From Spain comes definite information as to a not incon- 
siderable number of cases and deaths at Toledo (around 
which town a sanitary cordon has been established) and at 
Beniope, both of them places from which deaths had pre- 
viously been announced. The absence, however, of any 
material spread of the disease in Spain is a hopeful sign. 

Foreign consuls are now, it is stated, giving clean bills of 
health to vessels from Naples. 


THE METROPOLITAN ASYLUMS BOARD. 


AT the usual meeting of this Board on the 22ad inst., the 
chairman congratulated the managers upon the result of the 
action which was recently brought against them by 
Mr. Fleet of Darenth in regard to the small-pox camp, and 
upon the which the trial afforded that the camp had been 
conducted with judgment and care. Ia the report of the 
North-Western Hospital (Hampstead) committee, Dr. Gay- 
ton, medical officer of that asylum, gave some examples of 
‘how small-pox is spread” outside the walls of asylums. 
The first case mentioned was that of a man who, feeling ill, 
went to St. Bartholomew's Hospital on Nov. 7th, and after 
sitting in the waiting-room for some time was seen by a 
medical man. He was told that he would be admitted, and 
then went home to tell his wife. He returned to the hospital 
was placed in a room through which about one hundred 
after 
g bathed in the usual way, in a ward in which there 
were other persons. The next day he was seen by a 
a. and pronounced to be suffering from small-pox. 

patient was ordered to be removed at once, and came to 
the asylum at Hampstead, dressed in his clothes, 
The man was suffering eo acutely that he died nine hours 
and a half after admission. The next case was that of a 
chemist’s assistant, who spent four hours in the House of 
Commons, presumably; in the Strangers’ Gallery, after 
a the initiatory fever of small-pox. The next 
day, when the eruption had appeared, he served in his 
employer's shop, and continued to do so until he was taken 
to the hospital. A third case was that of a young woman 
who the rooms of a school at 
When su from the premonitory symptoms on Nov. 10th, 
she rode Lichen in on see the Lord Mayor’s 
Show, and mingled with the crowd ; she afterwards 
Regent-street in an omuibus. It was resolved, with respect 
to the first-mentioned case, that the authorities of St. 


to | 5°3 the mean rate during the same week 


[Nov. 29, 1884. 
these diseases in all stages should be more accurately known 
than they a to be in the hospitals. Sir 


general 

E, H. Carrie, for the General Purposes Committee, called 
attention to the increased need for more accommodation for 
imbesiles. The asylums at Leavesden and Caterham had 
many children, and the Darenth committee were called 
upon to take these; but in the Darenth Asylum for Children 
there was an excess of 130 cases. In regard to imbeciles 
generally, the number committed to the of the 
managers had increased from 3652 in 1873, to 5327 in 1883. 
He moved that steps should be taken to prepare and submit 

for the erection of buildings at Darenth for 500 or more 
imbecile patients. The motion was adopted unanimously, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5389 births 
and 3512 deaths were registered during the week ending 
the 22ad inst. The annual death-rate in these towns, 
which had been equal to 213 and 20°9 per 1000 in the two 
preceding weeks, was 20°9 last week. During 
the first eight weeks of the current quarter the death-rate 
in these towns averaged 20°77 per 1000, and was lower 
than in any corresponding period on record. The lowest 
rates in these towns last week were 17° in Bristol, 17 6 
in Newcastle-upon-Tyne, 19°1 in Halifax, and 194 iu 
Brighton. The rates in the other towns ranged upwards to 
252 in Nottingham, 25°8 in Sunderland, 260 in Wolver- 
hampton, and 262 in Preston. The deaths referred to 
the pri zymotic diseases in the twenty-eight towns, 
which had been 392 and 369 in the two previous weeks, rose 
— last week to 391 ; these included 76 from whooping-cough, 

from scarlet fever, 67 from ‘‘ fever” (principally enteric), 59 
from measles, 44 from diphtheria, 40 from diarrhwa, and 
33 from small-pox. The deaths from these zymotic diseases 
caused the lowest death-rates last week in Brighton, Had- 
dersfield, and Bristol; and the highest rates in Bolton, 
Norwich, and Cardiff. The greatest mortality from whooping- 
cough was recorded last week in Leeds and Halifax ; from 
scarlet fever in Salford and Sheflield; from ‘‘fever” in 
Neweastle-upon-Tyne, and Norwich; and from 
in Hall, Halifax, Bolton, and Cardiff. The 44 
deaths from diphtheria in the twenty-eight towns in- 
cluded 31 in London, 3 in Liverpool, 2 Norwich, and 2 
in Salford, Small-pox caused 53 deaths in London and its 
outer ring of suburban districts, whereas no death from this 
disease was registered in any of the twenty-seven large pro- 
vincial towns, The number of small-pox patients in the 
metropolitan asylum hospitals situated in and around 
London, which had been 580, 669, and 750 on the three pre- 
ceding Saturdays, further rose to 768 at the end of last week ; 
the new cases admitted declined to 149 last week, from 233 
and 199 in the two previous weeks. The Highgate Small- 
pox Hospital contained 48 patients on Saturday last, 11 
new cases having been admitted during the week. 
deaths referred to diseases of the respiratory organs in 
London, which had steadily increased in the nine preceding 
weeks from 159 to 370, declined to 354 last week, and were 
so many as 141 below the corrected average. causes 
of 94, or 2°7 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Brighton, Leicester, Bolton, and 
in four other smaller towns. in Hadiersbeld, Burke of un- 
certified deaths were registered in Hudde Birkenhead, 


and Hull, 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the 
which had been equal to 22°5, 226, and 22°3 per 1000 in 
the three preceding weeks, rose to 26:2 i week 
ending the 22nd inst.; this rate exceeded 


t large lish towns. The rates in 
and 14°3 in Perth and Greenock, 
to 31°2 in Paisley and 360 in Aberdeen. The 

ipal zymotic diseases, against 116, 93, an 
+= resulted from measles, 


preceding weeks ; 34 
21 from diphtheria, 14 from 


whooping-cough, 


| 
| 
| 
| 
| | 
| | 
| 
| 
| 
in the twenty- 
| 
| Bartholomew's Hospital should have their attention drawn 
to the statements made —_ patient, and some members 
; remarked that the whole showed the necessity for the 
asylums used with infectious diseases 
| open to medical in order that the appearances 
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tearlet fever, 14 from diarrheal diseases, 5 from‘‘ fever,” 
aad not one from small-pox. [he rate from these diseases 
in the Scotch towns last week averaged 4°8 per 1000, and 
wes more than double the rate from the same diseases in the 
large English towns. The 34 deaths from measles in 
the Scotch towns showed a further increase upon recent 
mer 4 numbers, and included 19 in Glasgow and 10 
in Aberdeen. The 27 fatal cases of whooping-cough 
also showed a further increase upon recent weekly numbers ; 
9 occurred in Glasgow, 6 in Dundee, and 4 in nburgh. 
The 2\ deaths from diphtheria also showed an increase, 
incladisg 8 in Glasgow and 5 in Edinburgh. Nive of the 
14 from scarlet fever occurred in Glasgow; and 3 of 
the 5 deaths referred to “‘ fever” were returned in Edin- 
burgh. The 145 deaths referred to acute diseases of the 
respiratory organs in the eight towns showed an increase 
of 44 upon the number in the pees week, and were 5 

number returned in corresponding week of 


ear. The causes of 89, or 14 per cent., of 
eight towns last week were not certified, 
rate 


HEALTH OF DUBLIN. 
of mortality in Dublin, which had been equal 
247, 25°3, and 300 per 1000 in the three 8 
weeks, further rose to 327 in the week ending 22nd 


cough, 6 from diarrhea, 2 from diphtheria ; 
not one from small-pox. 39 
deaths were equal to an annual rate of 5 8 per 1000, the rate 
from the same diseases being 2°3 in London and 40 in 
Edinburgh. The deaths from scarlet fever, which had been 
8 and 10 in the two preceding weeks, further rose to 16 
last week, and exceeded the number returned in any 
previous week of this year. The fatal cases of whooping- 
cough and diarrhea also showed an increase. The 7 deaths 
referred to ‘‘fever” were two fewer than those in the pre- 
vious week. Six inquest cases and five deaths from violence 
were registered, and 70 deaths were recorded in public insti- 
tutions, showing a marked increase upon recent weekly 
numbers. The deaths both of infants of elderly persons 
were fewer than those in the previous week. The causes of 
34, or more than 15 per cent., of the deaths registered 
during the week were not certified. 


Correspondence. 


COCAINE. 
To the Editor of Tae LANCET. 
Srr,—Permit me to add my testimony to the advantages to 
be derived from the use of a 4 per cent. solution of cocaine 
in operations upon the eye. It acts excellently as a local 
anesthetic, rendering the conjunctiva and cornea insensitive 
in the course of a few minutes. I first tried it on the 
13th inst. in a case of extraction of a cataractous Jens at the 
Royal Westminster Ophthalmic Hospital. It was dropped 


cases of cataract, in all of which the pain was stated to be incon- 
siderable though not entirely absent. I further tried it in a 
case of entropion, the solution being subcutaneously injected ; 
but it did not seem to effectany material alleviation of the pain, 
ap a because a sufficient interval of time was not allowed 
elapse. On Friday last I operated on a boy of eight years 


of age for squint. No pain was felt till the tendon was 
picked up with the book, when as it was divided the child 
whimpered a little, because he did not like the scissors, 
This, honetes, did not prevent him from submitting, with a 
little coaxing, to the operation on the other eye. Lastly, I 
have done one iridectomy for glaucoma under its influence. 
The application of the forceps and the transfixion of the 
corvea did not produce any complaint of pain ; the division 
of the sclerotic caused some, but not severe pain. The 
division of the iris excited no remark. The patient, on 
being informed that the operation was completed, said, “' L 
was told there would be no pain ; there was some, but it 
did not last long.” The partial failure of the remedy in this 
case may reasonably be referred to the difficulty with which 
absorption takes place when the eye is very tense, On the 
whole I am well satisfied with the effects produced, and con- 
sider that it will prove of the greatest benefit to those who 
are old and infirm, or who from avy other reason object to 
the use of chloroform or ether. In general surgery it will 
probably prove useful in cases of stricture, and as an anms- 
thetic in the removal of dressings. It does not seem to pro- 
duce any disagreeable after-effects. 
I aw, Sir, yours truly, 
Camberland-place, W., Nov. 1384. HENRY Power, F.R C.S, 


To the Editor of THE LANCET, 

Sir,—As an addition to the information given by my 
friend, Dr. Felix Semon, last week, on the effect of cocaine 
on the larynx, will you allow me to publish the effect of 
cocaine on the interior of the nose? The experience is all 
the more valuable, because it is personal; the nose which 
was operated on was my own, the operator was Dr. Semon, 

About three weeks ago, Dr. Semon was kind enovgh to 
apply the galvano-cautery freely through the thickness of 
the mucous membrane over my right inferior turbinated 
bone, as for some time past I have suffered from slight 
symptoms of obstruction, which, | thought, might cause or 
at least aggravate the attacks of migraine from which I 

i y suffer. He made three long incisions in the 
membrane. They produced so much pain that I found it 
difficult, even with great determination, to sit still, My 
right eye ran with water and the copjunctiva was instantly 
intensely congested. The application of the cautery to the 
turbinated bone immediately lighted up the pain on the 
right side of the head and in and behind the eye, such pain 
as I always experience during an attack of migraine. I was 
very unwell during the rest of the day, and on the day 
following was laid up with the most violent attack of 
migraine I have ever had. On these accounts it was agreed 
that when the operation was repeated I should take gas or 
chloroform. In the meantime we have become acquainted 
with the properties of cocaine, and Dr. Semon has, as be has 
already told you, put it to the test in affections of the larynx. 
To-day he repeated the burning of my nose, and, instead of 
three linear cauterisations, made five—two in the inferior 
and three in the middle turbinated bone. But, instead of 
using gas or chloroform, he first painted the surface of the 
bones thoroughly twice with a 20 per cent. solution of 
cocaine, allowing an interval of five minutes to elapse 
between the first and second paintings, and another interval 
of five minutes between the second painting and the barn- 
ing. The effect was marvellous, far more so than I, or even 
he, I think, expected. The burning was not felt by me 
more than the introduction of the brush in painting. I can- 
not say I did not feel the operation, but the sensation must 
be described as feeling, not pain ; for indeed | suffered none. 
There was scarcely any watering of the eye or suffusion of 
the conjunctiva, and there was no paio in the head or about 
theeye. Of the length of time during which the effect of 
the cocaine lasts I ain not able to speak, for although after 
the first operation | was much more unwell) than I feel 
at present, there was really very little in the nose. 
Certainly the discomfort has been less time, and the 
cocaine has vot left any disagreeable sensations. 

Dr. Semon begs me to draw attention to the strength of 
the solution of the muriate of cocaine which was used—20 per 
cent. ; very much greater than the strongest solution which 
is used in ophthalmic surgery. At an earlier hour on the 
same morning he performed the same operation on the 
turbinated bone of a patient (a medical man) who brought 
with him a 4 per cent. solution of cocaine. The pain was 
less than if no local anesthetic had been employed, but was 
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twenty minutes. The speculum was introduced: the con- 
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Bilharzia, &c., naturally share the same fate. 
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not entirely absent, asin my case. I can confirm this observa- 
tion so far that on the previous day I used a 4 per cent. 
solation in operating on the nx of a delicate woman 
ander care St. Barth without 
produ any mar anesthesia. et application was 
made twice, and an interval of at least ay rer es was 
allowed between the applications and between the second 
application and the operation. It is not improbable that a 
solution of less strength than 20 per cent. will suffice in 
operations in the interior of the nose, and this will easily 
be determined d the next few weeks or even days. 
Indeed, the sooner it is determined the better, for the 
mariate of cocaine is at present extremely expensive, costing 
about one shilling a pal oq When the 20 per cent. solution 
is employed, and the nose or nx is brushed over twice 
thoroughly, it will be found that from two to four grains of 
the cocaine have been used. I am informed that the cost 
will probably increase during the next few months if the 
drug is as la y employed as it bids fair to be, for the 
supply is very limited, and there is not even a good eae 
of obtaining a sufficient supply of the leaves from w the 
alkaloid is manufactured, 

Nov, 24th (two days after the operation).—Yesterday I 
suffered from a slight attack of migraine, not so severe as I 
have often experienced, and not tobe compared with that 
which followed the first cauterisation. To-day it has 
only lasted a few hours. How 
much of the difference is to be attributed to the use of the 
cocaine I am not able to say, but I believe a part of it at 

make the case as complete as possible 


suffering of the patient. 
Queen Anne-street, W., Nov. 24th, 1884. 

P.S.—Dr. Semon has just looked through this letter, and 
have offered some explanation of the 
reasons which induced him to perform and me to submit to 
the cauterisation of the turbinated bones for migraine; but 
i think it will be better to defer that and the on of 
Hack’s theory to a later date, when we have more material 
within our reach. The object of the t communication 

tion cocaine. 


FLUKES IN MAN. 
To the Editor of Tak LANCET. 

Sir,—Having received from Dr. Manson a copy of Dr. 
Wallace Taylor's paper entitled ‘“‘Distomata Hominis,” I 
request permission to offer a few criticisms in no unfriendly 
spirit. Dr, Taylor says that ‘‘the whole subject of di- 
stomata infesting man has probably been worked up better in 
Japan than elsewhere.” Nevertheless his memoir, which 
from the clinical standpoint does him much credit, omits 
reference to the labours of Lewis, McConnell, Sonsino, 
Thomas, and others. My papers on Distoma crassum, 


bert’s figures leave little to be desired. 


Ker 
The second parasite described by Dr. Taylor is still more | named. 
an named D. 


He calls it D. hepaticum. Here, 


of the common D, (Fasciola) hepa- 


ticum so a out by Professor Thomas, and 
already known to have been detected some twenty times ia 
the human subject; yet Dr. Taylor naively remarks thst 
‘whether D. hepaticum hominis is of a different species from 
the Fasciola hepatica (Lion.), well known in Eu as the 
cause of the ‘rot,’ I am unable to decide.” Dr. 
Taylor’s parasite (D. hepaticum hominis) is utterly unlikethe 
common liver fluke. If it be a good species, it will be less 
confusing to call Baelz’s flake (D. Baelzi). My impression 
is that it is only a contracted or broad example ¢f the 
species which I have called D. sinense. Dr. Taylor, how- 
ever, says of his D. hepaticum that, “omitting minor 
differences, the description given of the viscera of 
the D. pulmonale will answer for this.” This statement 
surprises me, for his own, or rather Professor Bael;’s, really 
good figures show that (as regards the position and extent of 
the vitellaria and other reproductive organs) no two fluke 

ies of the be more divergent in 

arrangement of their essenti 
The next species described by Dr. Taylor is Prof. Baelz’s 
so-called Distoma hepatis innocuum. This fancied new para- 
site is (as Manson himself points out ina pencilled side-note) 
more than the D. of which 

ve specimens sent original discoverer, Prof. 

McConnell. Unaware of my prior description, Leuckart 
named the same parasite D. spatulatum. I have part of a 
liver well infested by this fluke, which is doubtless “ 
niciosum ” in its effects. Baelz’s nomen: 
is therefore altogether inadmissible. 

Dr. Taylor's memoir closes with figures of two other fluke 

ites. Here again he is equally unfortunate in his 
The e fluke infesting the stomach 
of cattle,” which he a distoma, is well-known 
Amphistoma conicum, whilst the smaller fluke, taken from 
the liver of a is probably Creplin’s Distoma conus. The 
size, to be sure, is rather larger Dujardin states it to be 
one hich exist in regard to the of 
‘he errors whi synonymy 
parasitic species are already sufficiently burdensome, and it 
was in the hope of aidin Yientification that I published a 
** Manual of Reference” to all the known human parasi' 
bringing the literature up to date (1882). Honest and 
workers, who are not at the same time tematists, can 
have little idea of the great trouble and confusion which the 
introduction of new names for old or familiarly known para- 
sites creates in medicine. Solely in the hope of checking 
errors of fluke-nomenclature in relation to im t diseases 
I have made these few remarks, which I trust will be 
in the = in which they are offered. 
am, Sir, your obedient servant, 


Portsdown-r-\d, W., Nov. 22nd. T. SPENCER CoBBOLD. 


“CHARCOT’S JOINT DISEASE.” 
To the Editor of Tue LANCET. 
Sir, — The interest excited by the discussion at the 
Clinical Society on ‘ Charcot’s Disease” induces me to 


England. This report included a very short résu 
clinical facts, and by w in considering the 
rheumatism was excluded. 1876 I begged * Dr. pg 


were 
sent to the museum of St. Thomas's yw: y I here 
have the pleasure to acknowledge that Dr. Charcot did not 
send me empty-handed away, but gave me sections of the 
spinal cord in another form of di progressive 
muscular atrophy, which I exhibited at the Pathological 
ma 1877, as having a relationship with the joint 
ection. 


“Dr. Charcot pointed out some cases of joint affection 
which he beli: showed that consecutive to lesion of the 
nervous 
Archives 


| 
| 
| 
‘ and to show that there is certainly no reason to apprehen | 
f that the after-effect of the alkaloid will exaggerate the | 
| 
| 
blished in Taz LANCET of Jan, 28th, 1871 
: r. Taylor gives a description of Distoma bu atate that you pe ; 4 
following Prof Peceyhe alte dhe padi mee in a report by me of cases under the care of Dr. Charcot at 
4 My description of the original fluke sent by Dr. Manson was | La Salpétitre, Paris, the first notice of this disease in 
published in the Quekett Journal in 1880, two years the 
‘ore the publication of Baelz’s memoir in the Berliner osis, 
Klinische Wochenschrift, which he quotes (1883). Baelz, it 
seems, had mistaken the of this fluke for ines.! llus- 
But apart altogether from the question ye the title | trating the disease in question. He informed me that the 
<D. pulmonale) is badly chosen, because lung flakes of 
mammals are so very like one another. The D. compactum 
found by me in the lungs of the Indian ichneumon is appa- 
rently a mere variety of, if it be not identical with, D. 
Rings of man, and 0 mach may be said of Dr, Kerbert’s 
D. Westermanni infesting the lungs of the tiger.? In all 
three corresponding forms the uterine organs have precisely 
4 the tainly Baelz’s and 
nd an extract from your journal of the date above 
4 I am, Sir, your obedient servant 
-place, W., Nov. 1834. T. W. Nunn. 
a again, he follows Baelz, who previousiy called it | 
i D. hepatis perniciosum. It seems incredible that anyone 
i writing on flukes should be unfamiliar with the natural 
history and characters 
| — “Sar quelques Arthropathies qai paraissent dépendre d'une 
Lésion du Cervean ou de la Moclie Kpinitre.” ‘The purpose 


5 


= 


if 
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of these papers is to describe certain phenomena which are 
occasionally to be observed during the progress of disease 
of the nervous centres ; and he divides into two groups the 
joint affections which respectively occur during the progress 
of locomotor ataxy, and in hemiplegia dependent on disease 
of one of the cerebral hemispheres.” 


ENGLISH DEGREES FOR ENGLISH . 
STUDENTS. 
To the Editor of Tas LANCET. 


Sir, —Not only practitioners and students, but all patriotic 
Englishmen, must agree with the remarks in your leading 
article of November lst on the continuous exodus of English 
medical students from their native schools, This is a matter 
with which pecuniary considerations have absolutely 

to do, as at the present day the nece ses 

education om little on vither side of the Tweed, 

the fee for the double degree of M.D., M.S., in the 

North is about the same as that for the usual double quali- 

fication brought subject at the 
meeting College of Surgeons in March 

and then drew attention to the rapid decadence ere 


English medicine. There is no doubt whatever as 

to the cause of this, The real explanation, as I then 

inted out, is the fact to which you allude, that ‘“‘no more 
no 


is needed and greater effort demanded to obtain 
of medicine in other places than is re- 
in London and most of the English schools to obtain 
licence to practise.” This is, indeed, an under-state- 
t of the facts, for in all that concerns medical knowledge 
experience much more is demanded of a candidate for 
English licence than of a candidate for a Scotch 


FEE 


or 

will be tly rewarded. 
The result is that the English licentiate is everywhere thrust 
aside by the Scotch Pape and elbowed out of office, 
am. and profit; every honorary medical t- 
ment is closed to him by the universal rule admitting only 
graduates, relegated to a s2condary 
rank, and is thus and thus only prevented from rising to 
— ae professional position as he might otherwise attain, 


i to which his qualifications and abilities would give him 
indisputable right. ‘There is an easy and natural remedy 
for this state of things without calling upon the London or 


be amalgamated into one t 
to be endowed with 


M.D. and M.S." (see the in your Match 29th). 
is no need to call t 


1) Tae Lancet, Jan. 28th, 1871, p. 117. 
2 To the title “Royal Col) of Medicine,” the words “ 


of | 88 cheaply, and as thoroughly as 
regards 


an examination in, and grants a diploma for, medicine, which 
is a licence to ise. The moment a university medical 
degree is dissociated from an Arts degree, and wed to 
more, and the whole of its value as a higher title will de 

on the character and standard of the ticular curriculum 
and examinations of which it is the avdaim. It cannot 


purposes 

Lendon Schools nor make the London qualification more 
attractive ; and if the fees remain exactly as in the separated 
Colleges, there can be no conceivable advantage to the 
English student in a mere conjoint board at all. Although 
the question of expense enters very little into this question 
of the driving away of students from the London schools, yet 
so large fees being charged for examinations must 
rather deter than attract students, one sees DO reason 
why either College should now charge ten guiness for exactly 
the same examination that each before charged five guineas 
for ; it would have been far better to continue to charge five 
guineas for primary examination and twenty-five 
guineas for the double pass examination ; but a little more 
liberality in this matter of fees would disarm much angen 
tion to the scheme, and would probably result rather in a 


“OVER-PRESSURE IN SCHOOLS.” 
To the Editor of THe LANCET. 


Sir,—In Tue Lancet of Nov, 15th there is a leader on 
the above subject. Your remarks are well timed and 
essentially to the point, and I believe that 
members of our profession who will be found to disagree 
with their general tenour. The subject is one of vital 
importance to the future well-being of the nation, and it is 
a subject, moreover, in the settlement of which the medica) 

is peculiarly concerned, for it is impossible, in my 
opinion, for anyone has made the nature of d 
study and its treatment a practice, to remain in 
of the fact that the present system of education is bein 
maintained at a ruinous, and to the general public, almost 
inexplicable expense. The expense is not a monetary + 
but consists in the wasted energies and premature deaths 
children, who, in other and more reasonable circumstances, 
might have lived long and useful lives. To the members 
of our profession whose daily work brings constantly under 
observation the relations which the various of 
human frame bear to one another during life the difficulties 
which at present roughen the educational road are easily 
a t; but it is otherwise with the general, and, as a 
mass of the ulation. The avers 
parent desires that bis children shall be educated as spect 
with favour a system of education which endeavours 
material, and it is with feelings of pride that such a parent 
will tell admiring friends that his boy of ten is almost fit to 
leave school, and has his head stored with a wonderful 
amount of learn The often begins to fag and to fall 
into a state of ill-health w is misunderstood by both 
parent and schoolmaster, and the educational mill is allowed 
ld of life = 
and upon the very thresho prodi you 
is brain, over-driven and 
ponsive at a time when its best 


| 
FOO? Bw surely itheult for a committee of both Colleges to prepare 
a scheme of complete union which shall be satisfactory to the 
English profession. The mere conjunction of the Colleges 
The present is a great opportunity. ness or 
hesitation of those who ivfluence the affairs of our two Royal 
__| Colleges depends the continuance of the success of our 
English Schools of Medicine—depends probably the future 
existence of the Colleges themselves. 
I am, Sir, yours obediently, d 
WILLIAM HICKMAN, 
Dorset-square, N.W., Nov, 10th, 1884. 
as may be seen by anyone who will compare the regulations Bi is I 
at the i i Ww about 
whole of Scotland, whilst there are more than twice that 
number in cutive in London alone, and six times 
the number in addition in the English provinces, But at 
the medical schools in Scotland there are probably twice as 
ae all the medical schools in London ; a 
erable proportion moreover of those entering at the 
London schools find out afterwards the mistake they have ' 
| 
any 0 olnber universities to lower its standar 40 with- 
out adding to the excessive number of licensing bodies already 
existing. At the meeting to which I have referred I peapeoes 
that the two Royal Colleges of and Surgeons should 
yal College of Medicin 
nor would there be any advantage in doing so, There is 
nothing either novel or incongruous in a college granting 
degrees ;, various instances might be cited from both ancient i 
modern times, but it will suffice to mention the 
University of Edinburgh, which was only spoken of as a 
college for more than century alter its foundation, and 

, as Sir Alexander Grant eays, “‘ never did and never ' 
could become a university in the medieval sense of the term.” | 
Oxford, and Trinity College, Dublin, are now the only i. 
Physicians is practically on same footing as any sad dhe 

i iti it preseri i cond ts du ap a word, a was is 
of the other universities—it prescribes a curri foviom, ¢ ahal pus inevitable result, of a oo and excessive demand upon 
the higher functions of the human frame. This is, perhaps, if 
a somewbat gloomy pictere, but if we consider for a moment ‘ 
7 the delicate and easily disturbed organism over which the 
part w time-honoured designations. relentless cduentional, Juggernaut is driven, the reason for 
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the gloom will perhaps become apparent. The labours of 
Ferrier and other workers in the field of the higher neural 
physiology have made it plain to us that the brain 
to be regarded as the organ of miad, and that 
in the t state of our knowledge it is useless to consider 
even most exalted thought, feeling, or imagination as 
of mental action which are apart from or above or 
pendent of the change and interchange of material atoms. 
If eee eo as analogous to any other 
part of the human frame—as a muscle, for example—we 
shall easily conceive of its being over-excited and over- 
wrought, and as a consequence exhausted, and even in 
process of time altered in its structural elements. A muscle, 
we know, becomes hypertrophied by over-use, and, if timely 
rest be not obtained, will also atrophy and decay. But how 
much more delicate is the brain than any other of the 
animal economy? It is so delicate that nature, always pro- 
vident and far-seeing, has provided for its protection a 
covering which combines lightness and strength in a degree 
never attained by any work of man. The minute and vari- 
os cells, the fine network of nervous tissue, the 
subtle fluids, and the fragile and easily inflamed investing 
membranes, all bave a part to play in the formation of every 
of mental action, and all become more perfect or inapt 
n the performance of their parts as the years pass by. 
Education, if one were permitted to describe so important a 
subject in WD ees is essentially a physical process. The 
brain and y ought to be regarded as one to be educated 
together, and to grow in usefulness together. There is but 
one distinction worthy of present notice : the former ic more 
easily deranged in its action and altered in its structure 
than the latter. Spencer, in his py ae Education, 
remarks that the ancients educated the y and forgot the 
mind, while we in our day educate the mind and forget the 
body, and advises a combination of the ancient and modern 

education. 
ee over-pressure are at present apparent to 
the few, and even by the few their extent cannot be esti- 
mated. It is to the future that we must look for the direst 
result of the present system of education. 
I am, Sir, your obedient 

Glasgow, Nov. 18th, 1884. 


servant, 
MACPHERSON. 


ANTISEPTIC SURGERY. 
To the Editor of Tuk LANCET. 

Srr,—I enclose a sketch of rules observed, in their main 
features at least, by many German and Austrian surgeons ; 
and I cannot help thinking they will be quite novel to most 
in this country. Statistics are not of much use, or I could 
quote some remarkable series of abdominal operations with- 
out deaths in which these rules were rigorously observed. 
In private practice much of this elaborate care is imprac- 
ticable, but I venture to believe that one single rule is 
almost alone requisite. It is this: Let the air be as free 
from dust as possible, and allow nothing to be brought in 
contact with the wound, or parts near, which is itself im- 
pure, or has touched any doubtfully pure surface. How far 
this can be carried out without special training is another 
matter. I am, Sir, yours 


. OGIER W. 
Tottenham, Nov. 17th, 1884. _ M.B. and C.M.Edin. 


Rugs OF ANTISEPTIC SURGERY IN GERMANY AND 
AUSTRIA. 

1. The Operator and Assistants.—During the previous 
twenty-four hours they should not have made any = 
mortem or anatomical dissections or inal examinations, 
nor have attended any infectious cases; but if any of these 
risks have been run, extra cleansing of the person is 
demanded. On the day of operation care is taken that no 
scurf shall fall from the head, and the beard is carefully 
attended to. At the time of operation the coat is removed 
(also collar and waistcoat in some cliniques), and a clean 
apron or short-sleeved linen jacket is put on, the arms being 
bare to the elbows. Hands and arms are washed, first in 
hot water, then in a corrosive sublimate solution, 1 to 2000, 
or else in 1 to 20 carbolic solution, and the nail-brash is 
diligently employed for the entire hands and arms, not for 
the nails alone. A basin of this solution is in frequent use 
throughout the operation, and if anyone touches any un- 
Up then object, he must again wash his bands and not mere] 

them. In some cases the coats and hats are 


from the room, and care is demanded that the boots shall be 
as clean as possible. 

2. The Room.—This is thoroughly washed all over with 
carbolic soap as shortly before the operation as may be 
practicable, and the spray is often used for some time before 
the operation. 

3. The Apparatus.—The instruments are most carefully 
scrubbed with 1 to 20 of carbolic solution, the handles 
receiving great attention, and — lie soaking for a con- 
siderable time beforehand, if feasible. The protective, if 
employed, is also soaked before use. The outsides of all 
bottles, syphon-tubes, syringes, &c., are wasbed with one or 
other antiseptic ; and tourniquets, Esmarch’s bandages, 

80 forth, all come in for attention. The usual porcelain trays 
are used to hold the apparatus, and are Jiberally supplied 
with carbolic or sublimate solution. 

4. The Patient.—The patient is cleansed as far as possible 
before being brought into the room ; and, if a limb is to be 

on, it is wrapped in a solution for some hours pre- 
viously. When laid on the table the patient may be enveloped 
in a blanket ; but if so, that is serupu!ously covered by water- 
proof sheeting, the outside of which is spooged over with 
some solution. The exposed limb or part is now scrubbed 
with sublimate solution, then shaven and again washed. 
Now, all whe have had to handle these unclean surfaces 
repeat the scrubbing of their own hands, and the operation 
3. The Operation. No instrument, or appliance of any 
—No instrumen 
sort, is allowed to touch the patient unless both it and the 
hands of the assistant are absolatel a suspicion. 
Thus, if the assistant rests his hand on the table, the operator 
will not take an instrument from that hand until it has been 
washed, not dipped. In fact, the guiding principle is that 
nothing shall touch the open wound which, either primarily 
e dressings vary cy operator. oform 
lycerine, 1 to 20, figures largely, as also iodoform gauze. 
t is customary to cut away outside foot or so of 
carbolised bandage, and the outer surface of a fresh mass 
salicylic wool is never allowed to be placed next the skin. 


REGINA VERSUS C. F. J. B. BRIGGS AND 
ELIZABETH BRIGGS. 
To the Editor of THE LANCET. 
Str,—I beg to call your attention to this case, wherein it 
appears that a very serious miscarriage of justice has taken 
place. 


At the last Nottingham Assiz2s a man named Briggs and 


his mother were tried for the murder, by starvation, of 
Thirza Briggs, the wife of the male prisoner. I enclose you 
a newspaper report of the trial and notes of the evidence, 
It was proved that the mother-in-law of the deceased 
bebaved with great cruelty to her, and that the husband i 
weakly and nearly blind man) did not supply his wife 

food. It was proved, however, that the deceased had silver 
in her possession, and that she procured food from her - 
bours during the six weeks | preceding 
fatal illness; also that she had as recently as July been 
stayiog some weeks with friends, where, it was admi 

sb had everything she required. On Sept, 28th she 
down in a fit, and on Oct, 3d she died comatose. A post- 
mortem examination was made and an inquest held, when a 
verdict of wilful murder was returned against the two 
prisoners, At the trial two medica! men, who had made 
the post-mortem, swoye that the deceased died of serous 
effusion on the brain, the result of starvation. On that 
evidence the male prisoner was found guilty of manslaughter 
and sentenced to twenty years’ penal servitude. 

Now, Sir, I venture to state that the post-mortem exami- 
nation entirely failed to prove starvation, and that the 
sworn facts of the case were ab:olutely incompatible with 
starvation. I am, Sir, yours obediently, 

The Sanctuary, Nov. 25th, 1884. Tuos, Bonn, F.R.C.S. 


THE REMOTE EFFECTS OF GOUT. 
To the Editor of THe LANCET. 

Srr,—I read with much interest the description of the 
relation of certain diseases of the eye to gout, as reported 
last week in Tae LANcET. Mr. Hatchinson has remarked 
in bis lecture on the obscure non-arthritic effects which gout 


! | 

it 

| 

| 

| | 

| 

| | 
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may produce in the children of gouty ts, without any or- 
dinary gouty symptoms. I have lion cases lately in my 
= which illustrate his remarks so well that I cannot 

bear from quoting them. A Mr, H—— came to me 
suffering from chronic eczema and psoriasis. He attributed 
it himself to the great changes of temperature and profuse 
perspirations incidental to his business. I put him on 
arsenic avd afterwards on iodide of potash, without much 
benefit. He told me that he had never had any gouty 
= in his life. Shortly afterwards bis married 
in 


of Bright's disease, which I have no doubt from the descri 
tion was the ‘‘eontracted granular kidney ” so intimately 


gout. 

These cases are, I think, as the 
protean character of the 
rations. The grandfather was thoroughly gouty ; the father 
had skin affections without any other gouty symptom ; the 
third generation exhibited eye symptoms and nothing else. 
I may mention that both cases improved rapidly upon 

and alkalies. — Yours sincerely, 
Southsea, Nov. 24th, 1ss4, A. CONAN DoyLe, M.B., C.M. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE. 

OUR mayor has published a letter he has received from 
Mr, John Hall of this city, in which the latter states that 
seeing the sum of £10,000 is likely to be required for the 
extension of the infirmary, he will with pleasure con- 


now, when so many are out of employment and material is 
so cheap. A statement has been going the rou 
papers contrasting the rate of increase in the legal 
medical professions during the last ten years; and 
d at the rate of 17 per cent. those ot the medical 
profession have been augmented only at the rate of 3 
eent. These figures may hold good in a general way, but 
scarcely in particular instances. In Newcastle and its vicinity, 
for instance, there has been a marked increase lately in the 
number of medical practitioners; indeed, it is a general 


NORTH SHIELDS, 

The Duke of Northumberland has in the most generous 

North Shielde Corporstion of an important portion of land 
3 an important jon of land 
for the purpose of forming a public park on ke Tynemonth- 
road. The Duke has at the same time urged that the pre- 
sent was a most opportune time for laying out the land and 
giving employment to a large number of people. 
THE SMALL-POX EPIDEMIC AT DURHAM, 

At a special meeting of the Durham Town Council lately 
held in connexion with the small-pox epidemic it was stated 
that the town was pot nearly so bad as represented, and that 
the disease would soon be stamped out. t the epidemic 
is bad enough is evident from the fact that there are thirty- 
four cases in the hospital just opened. It is certain, also, 
that small-pox cannot be stamped out by the distribution of 
handbills, however useful in their way. A correspondent 
points out that the — ought to endeavour to repress 
juvenile ce and temerity in riding behind the car- 


used to convey the smal!-pox patients to the hospi 
that he was distressed 


five cases down the same passage, and he asks, “‘Can it be 
wondered at that the disease is spreading ?” 


SCARLET FEVER AT WALLSEND. 


At the usual monthly meeting of the Wallsend Local 
Board last week Dr. Henry Aitchison, the medical officer, 
reported that the death-rate for the past month was equal to 
an annual rate of 39 per 1000. Fully one-half of the deaths 
reported was from scarlet tever of a malignant form, which 
was still epidemic, 

GATESHEAD PENNY DINNERS. 

I mentioned in a previous communication the success of 
the Rev. Moore Ede, Rector of Gateshead, with his system 
of cheap meals for school children, He has now further 
developed his method so as to provide cheap meals for the 
be classes. The foundation of his system is “ No 

rity, no pauperisation, 
cost price ; nevertheless, he has found eat, owing to economy 


to 100 per day, and the demand for soup and other 
articles for home consumption is daily increasing. The fol- 
lowing is an example of the bill of fare :—Pea-soup, lentil- 
soup, potato stew, and raisin pudding. Wholemeal bread is 
supplied st the rate of fourteen ounces for 1d. ; in fact, a 
good meal for a working man with a hearty appetite is sup- 
plied for 2d., including stew or soup and pudding. As to 
the aspect, Mr, Ede gives his figures, which 
show that since the commencement of the experiment the 
amount spent on materials was £24 l4s., while the receipts 
were £32 13s. 44d., leaving as a balance £7 19s. 44d., con- 
siderably more than was required to pay wages and ge for 
heating, so that by the end of the year he hopes to have a 
handsome balance to hand over to the Distress Relief Fund. 
Newcastle-on-Tyne, Nov. 26th. 


IRELAND. 
(From our own Correspondent.) 


ACADEMY OF MEDICINE IN IRELAND. 
THE opening meeting of the Medical Section took place 
on the 2ist inst. at the College of Physicians, when 
Dr. Cruise, President of the College, delivered the inaugural 
address. He principally referred to the conflict which 
occasionally took place between law and medicine, and 
dwelt at considerable length on the loess of time and money 
occasioned to practitioners for attendance on patients whose 
affairs were ieaten to the Court of Chancery. Dr, Cruise 
gave several typical cases illustrative of the hardship he had 
suffered, and where fees in some instances were altogether 
lost or reduced by the taxing master, and said that for such 
treatment medical men practically had no redress, 


ROYAL COLLEGE OF SURGEONS, 


The new scheme of education and examination for the 
diploma in S of this College has now been in operation 
for some time, and the longer it exists the more it is disliked 
by all who have to do with it, There is a very large section 
not alone of Fellows but of the Council who now consider it 
an ill-advised scheme, and one which will require to be 
d very materially before the principal objections to it 
can be removed. I am confident a large number of those 
who voted for it formerly would now o it if brought 
forward, and it is a subject of considerable regret that the 
nt stands was ever introduced. Several 
candidates for Second Professional Examination ha 


lectures 
and hospital they may take out this session. I may add 
that of forty idates for this examination in October, no 
leas than twenty-two were rejected. 
DEATH OF DR. LESLIE MATURIN. 
who was resident physician to Cork-street 


This 
Fever Hospital, Dublin, died last week after a short illness 


— 
| 
partial blindness, which attacked her whenever her digestion | 
was deranged. Recogniring this to be a gouty 8; mptom, and 
bethinking me of the obscure skin disease which »fflicted : 
the father, I made somewhat minute inquiries into the pre- 
vious family history. I then found that the grandfather of 
Mrs, B—— and the father of Mr. H—— had been a martyr 
to gout for many years, and had eventually died of a form ' 
he can supply excellent nutritious soup at the price of 
| ordinary soup kitchens—viz,, one penny per quart. The 
| number of dinners has increased from half a dozen 
| 
tribute £1000 to the object, and at the same time he makes 
the sensible suggestion that the work should be carried out rer ; 
ein it 
| 
s and 
of 
e you 
lence. 
and 
“with 
eilver remark that we are over-stocked, and in this way it may be | ; 
questioned if a medical school in a moderate-sized provincial 
neigh. city is an institution to be desired by the resident practi- _— 
Soon tioners as an unmixed blessing. _ 
post- 
rhen a 
e two 
made 
serous 
| that 
ughter 
»xami- 1] 
the 
e with been stopped in October last, they recently petitioned the i § 
Council for a supplemental examination; and this the i § 
C.S. Council at a meeting held last week have granted. The | 
| examination will take place in March next, and the 
sported 
marked ogether 40 see & patient ought out, nd | 
+h gout on making inquiry he found that there were no fewer than 
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from malignant scarlatina, aged thirty-five, Dr. Maturin 
was formerly surgeon-superintendent of the Emigration 
Department, New Zealand, and afterwards surgeon to the 
Red Cross Society, Kusso-Tarkish War of 1877-78. Skilfal 
and kind, his untimely death is much regretted by a very 
large circle of friends. 

IRISH PRISONS BOARD. 

It is rumoured that Sir John Lentaigne, an unpaid mem- 
ber of the board, has recently sent in a report to the Lord 
Lieutenant, in which he suggests a board without the intro- 
duction into it of a medical member, and contrary to the 
recommendation of the Royal Commission. On other 
hand, another member, Mr, O’Brien, who does not belong 
to the medical profession, is of opinion that an independent 
medical gentleman should be a member of the Irish Prisons 
Board, and not merely an official under it. 

THE SALARY OF THE CORONER FOR DUBLIN, 

The coroner, Dr. Whyte, recently applied to the Corpora- 
tion for an increase of salary—viz., from £500 to £600 a year, 
but the application was refused to be entertained. Last 

before Mr. Justice Johnson in the Queen’s Court 
Division, Dr. Whyte, through his counsel, applied for the 
increase, An objection was lodged that sufficient notice had 
not been given, but ultimately this was waived. Mr. Justice 
Johnson said the Act provided that when the Corporation 
and the coroner could not agree as to the amount of salary, 
the coroner should refer the matter to the Chief Secretary, 
and as that had not been done the Court could not interfere. 
Later in the day it was suggested that the Corporation might 
consider the propriety of granting a sum as salary for a clerk, 
but as it was too late for the present city presentments, the 
matter fell through. 

THE RIVER LIFFEY. 

The Corporation have adopted a report of the Public 
Health Committee in reference to the nuisance caused by 
the discharge of sewage into the Liffey. Pendivg the carry- 

out of a system of main drainage the committee are of 
nion that the only way of completely abating the nuisance 
is the ete of the river bed during the summer months, 
and the more effective employment of disinfectants. They 
recommend the annual grant for that pu to be increased 
from £200 to £500. The expenditure of £200 last summer 
had no effect in abating the intolerable stench, and it is 
doubtful if the larger amount will produce a better result. 


Dublin, Nov. 25tb. 


BELFAST. 
(From our own Correspondent.) 


THE ROYAL HOSPITAL. 

THE annual meeting of the subscribers of this deserving 
charity was held on Monday, Nov. 17th. From the report 
we gather that during the year 218] intern patients have 
been treated, being an increase of 182 over last year, and con- 
siderably in excess of the number ever before treated in the 
hospital. There were also treated 11,765 extern patients, 
showing an increase of 1201 on last year. The intern and 
extern cases together number 13,946. Clinical instruction 
has been given in the wards to 168 students during the winter, 
and to 88 during the summer session. Lord Ashley has 
been elected President of the bospital in place of the 
late Marguis of Donegal. During the year the sum of 
£533 12s, 3d. has been received from sixty-one churches, this 
sum being £13 8s. 6d. less than the amount contributed the 
previous year. There is also a slight falling off in the general 
a during the year. The donations and bequests 
have deutennel. the sum being £899 12s. 6d, less than 
the previous year, The twocheering features in the accounts 
are the continued increase in the subscriptions of the work- 
ing classes and the result of the Hospital Saturday movement. 
Last year the working classes increased their subscriptions by 
the sum of £580 16s, 2d. This year there is a further increase 
of £680 14s, 1ld., bringing up the total contributions of the 
working classes to £1692 3s. 7d. From the efforts made 
on Hospital Saturday a sum of £529 15s. 9d. was raised, 
The total expenditure on the hospital for the year was 
£8051 lls. 7d,, and notwithstandiog all the efforts put forth, 
there is a deficit of £1791 10s. ld. During the year several 
of the wards of the tal have been refloored and refur- 


Dunville, D.L., several other wards in the centre of the hos- 
pital are being refurnisbed, while Mrs. Dunville is mosi 
generously fitting up new room: for the out-patients in con- 
nexion with the department for the diseases of women. 

The Grand Bazaar and Fancy Fair in aid of the Royal Hos- 
pital was opened on Thursday. The main hall was trans- 
formed into an ambulance encampmes’, the tents being used 
as stalls for the sale of goods, while in the annexe marquee 
there was a great variety of entertainments, In the sainer 
hall the private theatricals were largely attended. There is 
to be a fancy dress ball on Tuesday, Dec. 2nd, in con- 


much more than extinguished. 
PRIVATE HOSPITAL ACCOMMODATION. 

The want of an institution of this kind for women ha 
been experienced in Belfast, a hospital to supply the 
has been opened in nt-street, and is now ready for the 
reception of patients. It is intended for those who are able 
and willing to pay for the accommodation, and who, if 
so desire it, can be attended by their medical adviser. 
kinds of accidents and diseases except infectious cases 
be received. The careful nursing and diet with the privacy 
of their own homes are advantages which will be eagerly 
sought after, and it is confidently expected that the applicants 
for admission will be very numerous. 

OPENING OF THE WINTER SESSION. 

The t winter session began in the first week of 
November, and the classes at the College and the cliniques 
at the hospital are now in regular working order. ‘The 
opening meeting of the Queen's College Literary and Scien- 
tific Society was held on the 2lst inst., and the College 
Musical Society will shortly give their first concert. 

DEATH OF DR. MARTIN. 

I am sorry to have to announce the death of this mem- 
ber of the profession, who for a period of sixteen years held 

re y patients, pu a) 
—~ wy very active canvass is being made. 
THE ULSTER MEDICAL SOCIETY. 

The first meeting of the above Society for the present 
session was held on Nov. llth. The retiring president (Dr. 
Dill) having given a short address, the incoming president. 
(Mr, John Fagan) read a very interesting and i 
paper. The annual dinner took place on Tuesday evening. 


PARIS. 
(From our own Correspondent.) 


THE CHOLERA EPIDEMIC. 
THE cholera epidemic in Paris is decidedly on the decline, 
as shown by the official reports daily published, which I 
need not trouble you with, I may, however, transcribe 
those for the last three or four days to give your readers an 


idea of the course of the epidemic :— 
Admissions. Deaths. 
November 20th 4D 20 


” ° 
These gy bg the admissions and deaths in town 
and in the hospitals. On the evening of the 2ist there 
were 274 (168 males and 106 females) choleraic patients 


nde 

number was reduced to 22]. On the 24th there 
were 2 deaths in town and 6 in the po hey 
there were no fresh cases ed, as the ins have 


the munificence of Mr, Robert / and 


nexion Wit the Ospl azaar. is hope tha 
q efforts put forth at the bazaar a large sum of money will be 
raised for the hoepital, and that the present debt will be 
i 

| 
} 

i ceased to be publishe t ready mn brought 

} notice that the ill-fed and intemperate were the readiest 
j victims of the disease. In a report by Dr. Watelet, who 
; was deputed to inquire into the origin of the cholera in the 

; Asylum for the Aged in the Avenue de Breteuil, this phy- 

‘ sician declared that be could not trace its origin, but that 
a the rapid spread and fatality of the disease among its 
i inmates were probably due tv unwholesome food, and as this 
q consists of the remnants collected from the different hotels 
4 ushed, and at present, through restaurants, the possibility of the food thus obtained 
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being infected with cholera germs has been suggested. Be 
this as it may, a rapid diminution in the number of cases 
was observed as soon as the diet of these poor people was im- 
proved in quality as well as in quantity. With the active 
measures that are being taken to improve the sani con- 
dition of the town it is to be hoped that the will 
soon entirely die out. 
DEATH OF PROFESSOR FONSSAGRIVES., 

The death is announced of Professor Foossagrives, on the 
2ist inst., from an attack of cholera which carried him off 
in a few hours at his cbAtean near Auray, in the department 
of the Morbihan, whither be had retired some months ago 
owing to failing health. His friends and medical attendant 
were at a loss to know how the lamented physician 
could have contracted the disease, as his residence ” situ- 
ated in the open country far from any town, and he had 
had no communication with any cholera patient. Dr. Fonssa- 
“~- was for a long time Professor of Hygiene at 

he Faculty of Montpellier, and since his retirement he 
did — in the way of practice, but occupied himself 
a great deal in writing. He was the author of several works, 
among which his ‘‘ Traité d’'Hygitne navale” is the most 
recent, and is held in considerableesteem. But his principal 
work is his ‘‘ Traité de Thérapeutique et de Matitre Médi- 
= the second edition a which is in ~ Dr. 

was a corres; ing member 
of Medicine. on 
naval medical officer, and at the age of thirty he was a 
ted Professor of Thera the medical school 
rest, He was born in 1823. 
Paris, Nov. 26th. 


THE SERVICES. 

Wark OFFIce.—Medical Staff : Surgeon R. W. 
Carter is granted retired pay, with the honorary rank of 
Deputy Surgeon-General ; -Major D. Renton, M.D., 
is granted retired pay, with honorary rank of Brigade 
Surgeon ; Surgeon-General Alexander Smith, M.D., C.B. 
and Surgeon-G Jones Lamprey, M.B., have been placed 
on retired pay. 

INDIA OFFICE.—The Queen has approved of the retire- 
ment of the following officers of Her Majesty's Indian Mili- 
tary Forces:—Brigade Surgeon Charles Kilkelly, of the 

j Edwin Seward, 


to be 

orison Dallas, of the Bengal 

e Surgeon George Stewart Watson Oxg, 

of the Madras Army, to be Deputy Surgeons - General. 
Alexander 


Surgeon-Major Frederick William De Fabeck, of 
the Bengal Army, and Surgeon-Major Charles Robertson, 
of the Madras Army, to be Brigade Surgeons. 

ENGINEER VOLUNTEERS. — 2nd Gloucestershire (the 
see Arthur Frederick Blagg, Gent., to be Acting 

urgeon. 

RIFLE VOLUNTEERS. — 20d Volunteer Battalion, the 
Queen’s Own (Royal West Kent Regiment) : Surgeon Bertie 
Pardoe Matthews is granted the rank of Surgeon- 
Major.—2ist Middlesex (the Finsbury): Surgeon Francis 
Edward Thurland resigns his commission.—lst Cambridge- 
shire: Honorary Assistant-Surgeon William Groom resigns 
his commission. —1st Cornwall (Duke of Cornwall's): Richard 
Charles Mason Pooley, Gent., M.D., to be Surgeon ; Edward 
Scudamore Angove, (ient., to be Acting Surgeon.—Ist Dum- 
— James Maclachlan, Gent., M.B., to be Acting 

Tgeon. 

ARTILLERY VOLUNTEERS.—Ist East Riding of York- 
shire : The services of Surgeon Henry Dodd are dispensed 


MEDICAL NOTES IN PARLIAMENT. 


Brigade Surgeons, 

In the House of Commons on Friday, November 2ist, in 
reply to Sir H. Fletcher, the Marquis of Hartington stated 
that vacancies in the rank of brigade surgeon had not 
been filled up since the issue of the Circular on August Ist 
as to the examinations, The officers among the senior 


surgeons-major who had to be examined were serving in 
all parts of the world ; and the promotions could not take 

lace until all their examinations had been held and had 

en copsidered. But as the promotions would be antedated 
to the time when the vacancies severally occurred, the 
officers promoted would not be injured by the delay. The 
home examinations were fixed for the 27th and 28th inst., 
those for the colonies for December Ist, and in India as 
soon as arrangements could be made. 

The Contagious Diseases Acts, 

On Monday, Sir T. Brassey, in reply to Mr. Hopwood, 
stated that, as is well known, the police no longer exercise 
any compulsory powers in convexion with the Contagious 
Diseases Acts, but voluntary applicants are received into the 
lock hospitals on signing a form attested by an inspector of 
police. It had beeu suggested to the Mayor of Portsmouth 
that the duty of attestation should be performed by the 
superintendent of borough police on payment of a fee of 
2s, 6d. ; but this payment was proposed as a remuneration 
for the extra duty entailed on the superintendent, and not 
as an inducement to patients to enter the lock hospitals, 


Hledical Hews. 


oF SurGEoNS OF ENGLAND.— 
The following gentlemen passed the Primary or First 
Professional Examination for the Amare = A at meetings of 
the Board of Examiners on the 24th and inst. :— 


Harris, Claytoa ‘Campbell, St. Bartholomew’e. 
La nont, Joho Charlies, Edinbargh, 


Owen, Samuel Walshe, 
verpool and University College. 
and Gay's. 


Porter, Thomas Morrison 

Taylor, Wilham Fr: derick, Kin 

Taylor, Frederick Howard, Lon 

Williams, William, St. Mary's, 
Of the 21 candidates examined 11 failed to satisfy the 
Board, .and were referred for six months’ further ana- 
tomical and physiological study. 

CoLLEGE OF PHYSICIANS IN IRELAND.—At the 
November examinations the following obtained the licences 
in Medicine and Midwifery of the College :— 

Kieron, Annie McCall, Jobn MoGuinness, 

Abrshem. John Martin Costes Cole, 
Crowley, J. P. le, Thomas Fagil!, John T. Gaynor, Charles 
Daniel Kenny, Patrick Joseph Kiernan, Marcas Moore L 
Matthew McAulay, Annie McCall, John Jemes Loag' 
Bowlett, Hugh Smith Morr son, Wiliiam Al d 

The undermentioned have been admitted members :— 
Frederick Joshua Roberts. Henry L. Smith, 
Thomas k Yousg. 

ApoTHEcarizs’ HALL. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Nov. 20th :— 

Gregory, Edward Thomas, Charing-cross Hospital. 
Lees, William, Universi:y College. 
Loftus, Arthur Smith, Coaring-cross Hospital, 
Mares St. Berthalomen’s Hospital. 
Thomas, Thos. W., University College. 
The follo gentleman also on the same day passed the 
Primary ona) Examination :— 
Theodore Albert Vores Ford, St. Thomas's Hospital. 

THE newly erected Lying-in Hospital at Brownlow- 
hill, Liverpool, was formally opened on the 19th inst. 

PATHOLOGICAL SocreTy.—Tea and coffee will in 
future be provided at the meetings of the Society from 8 to 
9 P.M., instead of at the close of the meeting as ore. 

Tue Princess Christian has consented to open the 
new building in connexion with the Middlesex Hospital on 
Tuesday, Dec. 16th, at 12.30 P.M. 

Tue Dean and Chapter of Durham have agreed to 


t an acre of land on Gilesgate Moor to the 
Gorporation as a site for a hospital for infectious diseases. 


AN inspection of the Ambulance Station situated 


in Seagrave-road, Falhem, will be made by the of 
ie Asylums Board on y, the 29th inst., 
at P.M, 
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Hypropsosia has been rampant in Vienna for 
some weeks, there already having been some eighty cases 
and eleven deaths. 

AN outbreak of diphtheria has occurred in the 
village of Littlebourne, near Canterbury, and it has been 
deemed advisable to close the schools. 


Scarcity of water is still being complained of by 
the inhabitants of Manchester and by the oben of many 
districts of Yorkshire. 


THE Royal Hants County Hospital has received a 
donation of £500 from Mr, Thomas Courtney of Headbourne 
baie and also, through him, of £100 from his sister, 

ourtpey. 


PRESENTATION.—On the 4th inst. Dr. M. W. 
Taylor, late of Penrith, was presented by the inbabitants 
of the town and neighbourhood of Penrith with a service of 
Saannoens 8 dress, on the occasion of his retirement 

town. 


Tue Rev. G. N. Godwin, Chaplain to the Forces, 
makes a public appeal to the benevolent on behalf of the 
wives and children of invalid soldiers at the Netley Hospital, 
who, he states, are sadly in need of warm clothing at this 
season of the year. 

AT a meeting of the British Medical Temperance 
Association, held on Tuesday last in the Medical Society’s 
Rooms, it was announced that the President, Dr. B. W. 
Richardson, F.R.S., and the Council were now prepared to 
offer a prize of 100 guineas for the best essay on the 
Physical and Moral Advantages of Total Abstinence from 
Intoxieating Liquors, to be oompeted for by medical students 
in the United Kingdom. Dr. Heywood Smith subsequently 
read a paper on the Use of Aleohol by Parturient Women. 


University oF CAmBripcE.—Dr. Donald Mac- 
Alister has been elected to the new examinership in 
medicine necessitated by the increasing entry for the Third 
M.B. Examination.—The following have been appointed 
members of special boards of studies :—Medicine: Mr. 
E, Carver, St. John’s, Physics and Chemistry: Mr. P. T. 
Main, St. John’s, Biology and Geology : Mr. J. W. Hicks, 
Sidney Sussex. The following gentlemen have been 
appointed members of the syndicate of State Medicine: Dr. 
Bradbury and Professor Dewar. At a congregation held on 
the 20th inst. the degree of Bachelor of Medicine was con- 
ferred on Oswald Auckinleck Browne, Trinity.——During 
the Michaelmas Term the examinations for Medical and 
Sargical es will be held as follows :—For the degree of 
Bachelor of Medicine, first examination, Dec, 2n0, 3rd, 
4th, 5th, and 6th; second examinations, Dee. 5th, 6tb, 8 b, 
9tb, and 10th; third examination, first part, Dec. 9th 
and 12th ; second part, Dée, 10th, 11th, 13th, 15th, and 16tb. 
For the degree of Bachelor of Surgery, Dec. 13th, For the 
degree of Master of Surgery, Dec. 12th and 13th. 


For INFEcTIoUS DisEase.—The Works 
and Sani Committee of the Kensington Vestry having 
considered the special report of the General Parposes Com- 
mittee of the Asylums Board upon the subject of the recep- 
tion and treatment of noa-pauper cases of infectious diseases 
at the marquee hospitals, reported on the 19th inst. that 
they saw no reason to depart from the principles already 
adopted by the vestry—viz, that the managers should be 
empowered to make adequate provision of hospital accommo- 
dation for infectious disease, for all classes of the population 
in need of such accommodation ; that patients should be 
admitted into the managers’ hospitals upon certificates signed 
wy ee duly qualified medical practitioner, conjointly with 

order of the medical officer of health; that, as the 
hospitals of the managers have been established for the com- 
mon good at the public cost, no compulsory payment should 
be exacted from persons whom the sanitary authority may 
deem it necessary or expedient to remove to the hospitals for 
the purpose of isolation ; that, all expenses incidental to the 
maintensnce and treatment of such persons in the hospitals 
should be defrayed out of a common sanitary fund, the 
metropolis being treated for the purpose as a single district ; 
and that steps should be taken to alter, by Act of Parlia- 
ment, the constitution of the Board, by severing its con- 
nexion with pauperism ip so far as relates to the treatment of 
infectious diseases, and by providing for the election of a 
certain proportion of the manage:s by the several sanitary 
authorities—i.e., the vestries and district boards, 


edical intments 
ppor 

Intimations for this column must be sent DIRECT to the Office of 
THE LaNCET before 9 o'clock on Thursday Morning at the latest. 

ApaM, Mr. MatrHew A., has been appointed Public Analyst for the 
County of Kent. 

Brocpen, R. W., M.R.C.S., L.R.C.P., has been appointed House- 
Physician to Guy's Hospital 

Burrovenus, Joun E. B., M. 


shouses, 


Caicer, F. Foorp, M.B., B.S., M.R.C.8., L.R.C.P., has been appointed 
ouse- Physician to St. Thomas’s Hospi 
Coomns, W. Gopwin, M.D., has been appointed Resident Medical 
= ge of the Eastern Counties Asylum for Idiots, 
icheste: 


Duntop, Ropert S., M.B., C.M.Ed., has been appointed Medica) 
Officer to Kilmaurs Parochial 


Board, vice G. Buchan, M.B., 


resigned. 

Frecpen, W. E., M.D.Lond., bas been appointed Assistant Medical 
Officer to the Asylum for Idiots, Earlswood, Redhill, Surrey, vice 
B. Hall, M.B Lond., resigned. 

Green, C. D., M.B., M.RC.S., L.R.C.P., has been appointed Resident 
Accoucheur to St. Thomas’s H 

, Faep Luxmoore, M.B.Oxon., L.K.Q.C.P.1., M.R.C.S., has 

been appointed Medical Officer for St. Asaph District and Wok- 
house, St. Assph Union, vice Lodge 

Jor, M.R.C.8., L.R.C.P. & L.M.Ed., late Senior Assistant 


Dispensary. 

Jounston, G. D., M.R.CS., LRCP., has been appointed House- 
Physician to St. Thomas's Hospital. 

Jones, WILLIAM WANSBROUGH, M.A, 

M. has been 
Convalescent Hospital o 
Na, M. F. 

Medical Officer to the Fon 
Union, co Kildare, Ireland. 

Lankester, H. H., M.R.C.8., L.S.A.Lond., has been appointed Non- 
Resident House- Physician to St. Thomas's Hospital. 

Lawson, R., M.R.C.S., LS.A.Lond., bas been appointed Assistant 
House Suge to St. Thomas’s Hospital. 

. W. G. A, M.B. 

House-Pbysician to St. Thomas's Hospi 

W. H. Lister, M.B., M.ROS., L.RC.P., has been 
t in the Department for Diseases of 
the Throat at St. Thomas's Hospital. 

Murcaison, Fin. Fin., M.B., M.A. has been appointed Medical 
Superintendent of Peckham House Asylum, ham, 8 E., vice 
J. Ansell Brown, M.RC.S., L.S. A Lond., 

Oakes, Henry, L.R.C P.Ed., L.F.P.S.Giasg., has been appointed 
the at the Wem Union, vice 


json. 
M.RCS., L.RC.P., L.S.A.Lond., has been appointed 
House-Surgeon to St. Thomas's Hos 5 
PaRKINSON, SIDNEY GEORGE, M.R.C.S., L.S.A.Lond., has been ap- 
pointed Medical Officer for the Second District of the Wimborne 
and Cranborne Union, vice Wyke-Smith. 
PLowman, M.R.CS., L.S.A.Lond., bas been appointed Clinical 
Assistant in the for Diseases of the Skin and Ear at 


Physician to the 
North-West 
BS. MRCS, L.R.C.P., bas been appointed 
Ophthalmic Clinica! Assistant to St. Thomas's Huspita). 
Wuirts, E. Woop, M.B., B.Ch. Univ. Dub., bas been 
Honorary Sargeon to the Birmingham and Midland Eye Hospital, 
vice Edwin Chesshire, F.R.C.8., resigned. 


MARRIAGE, 
CaRTER—BakkR.—On the 20th inst., at St. Jude’s, South Baneingim, 
bert Carter, M.B.. Army Medical Steff, youngest son 
. Henry Carter, D.D., of Kingstown, late Rector of 
Ballintoy, co. Antrim, te Henrietta Margaret, youngest daughter 
of the late Rev, Robert Doncan Baker, M.A., Vicar of Friston and 
Snape, Sexmondham, Suffolk, »nd of Mis. Duncan Baker, of 
Hogarth-road, Cromwell-road, 8. W. 


DEATHS. 


Boppy. — On the 20th inst., at Camberwell-road, William Barnard 

Boddy, M.R.C.8., aged 89. 
FLupER. — On the 15th inst., at Cromer, Norfolk, Arthur Eisdell 
son of the late Charles 


W., Frederick 


anchester-square, W, 
Akbar Mshomed, M.B Cantab., F.R.C.P., Assistant Physician to 
Gay's Hospital, in bis 36th year. 

19th inst. of searlet fever, Leslie Maturin, 
M.K.QC.PL, Resident Physician at Cork-street Fever Hospital, 
Dublin, eldest son of John Maturin, Esq., of Newtownstewart, 
co, Tyrone, aged 35. 


B.-A 5s. is the Insertion of Notices of Births, 
N Jeg y 


| 
t of Assistants of the Merchant Taylor's Cowpany 
q ndant at the Company’s and at Christopber Boone’s 
' : at Lee, Kent, in succession to the late Mr. ©. W. 
Stee) 
| 
{ 
- 
: pointed Junior Resident Medical Officer to the Leeds Public 
t 
St. Thomas’s Hospital. 
Roprnson, H. B., M.R.CS.. L.R.C.P., has been appointed House- 
j Surgeon to St. Thomas’s Hospital. 
J. V.. MS, MB.Dar, LRC.P., bas been ap- 
pointed House-Surgeon to Guy's 
a 
| 
j Floder, of Lymington, Hampshire, aged 
Ma 
Ma 
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Biary for the ensuing Wiech 


‘AL LONDON 
and at the same hour. 
Royal WESTMINSTER OPHTHALMIC HosPrTaL.—Operations, 1} P.M. eact. 
day, and at the same hour. 
Oe, Operations, end on of the 


Thursday at the same 


METROPOLITAN FREE 2 

RovaL OrtHorapic HosprtaL.—Operations, 2 P. 

Lonpon Hosprrat MEDICAL COLLEGE.—3 P.M. Mr. Jonathan Hutchin- 
son: Head Injaries, Hernia, and other Matters. 

Roya. InstiruTion.—é P.M. General Monthly Meeting. 

MEDICAL SocrIETY OF LonDON.—Mr. Boyce Barrow: A Case of Gastros- 
tomy (with Specimen).—Mr. John H. Morgan: Cyst of the -7™ 

Society OF Great BRITAIN.—8 P.M. 
and Dr. St. George Etliott.—Mr. J Sutton: Comparative 
Dental Pathology. 


Tuesday, December 2. 


Guy's Hosprrat.—Operations, and Friday at the 
= 130 P.M and Thursdays at 


WESTMINSTER HosPrTaL.—Operations, 2 P.M. 

West Lonpon HosprtaL.—Operations, 2.30 

PATHOLOGICAL Soumrr OF LoNDON.—8.30 P.M. Dr. 
of © Ki and P. 


Intussusception in an ‘Adult 
iceration between the Trachea sop! 

the Liver (card).—Mr. Treves : (1) Two Specimens of Tumour of Soft 
Palate. (2) of with Renal 
Mr. Eve: reels arcoma of the 


unication the th 
) of —Dr. Paddison : 
ith Sections of the Spinal Cord (card).— 
Mr. Hudson will w a new and simple Ether Microtome. 


Wednesday, December 3. 
Bar on 
P.M. — Skin 
Taomas’s 1} P.M.,and om Saturday at the 
Lonpon HosprraL.—Operations, 2 P.M., and on Thursday and Saturda: 
at the same hour. 
Great NORTHERN HOsPITaL.—Operations, 2 P.M. 
P.M. 
UNIVERSITY COLLEGE HosPrraL.—Operations, 2 
atthe same Dour —Skin Department: on 
Roya Free HosprraL.—Operations, 2 P.M. 
Lonpon HosprraL MEpicaL CoLLE@E.—3 P.M. Mr, Jonathan Hatchin- 
Dislocations and Fractures. 


son: 
OBSTETRICAL SOCIETY OF LONDON.—8 P.M. will be shown 
by Dr. Horrocks, Dr. Carter, and others.—. ssion on 


trollabie,” Vom' Pp a be Dr. Robert 
of Retained Product of Conception.— Dr. McKeown : The Preven- 
tion of Ophthalmia Neonatorum and its Ravages. 


Thursday, 
St. 


Hosrrrat.—Operationa, 1 

St. BaRTHOLOMEW’S HosPrITaL.—1} P.M. Consultations. 

CHARING-cROsS HosprTaL.—Operations, 2 

Central LONDON OPHTHALMIC 2 and on 

at the same hour. 

Norts-West Lonpon HosprraL.—Operations, 2% P. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr. W. 8. Savory: 
The Pathology of Cancer. (Bradshawe Lectare. 

HARVEIAN SOCIETY. —8.30 P.M. Mr. Thomas : The Mode of 
Death in Acute Intestinal Strangulation Chronic Intestinal 


St. Tuomas’s Hosprrat. 2 P.M. 
COLLEGE HosprTaL. P.M. 
West LONDON MEDICO-CHIRURGICAL SOCIETY.—8 P.M. ree 
Specimens ws Mr. Soe Dann. Clinical Cases by Mr. Keetiey.— 
Mr. Spencer W: 8 Ophthaimia.—Mr. B. F. Ben- 


bem: Tas Uses of Su of Calcium.—Dr. Thadicham : Iaflam 
mation, Abscess, Echmoid Cells. 


tad New Coowthe of 
Saturday, December 6. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Stewards Instruments.) 
Tus Lancet Orrice, November 27th, 188. 


ts 
Nov.21| 2977 |N.E.| 41 | 39| .. | 44 | 36 “11 | Raining 
22| 39016 |N.E.| 37 | . 42 | 32 Hazy 
IN.W.| 33/36) | 43 | Bright 
» 8017 .. | 40 | Bogey 
26| 3029 |N.W.| 36 | 35 |} 
» 27 | 918 | W. | | 42 Cloudy 


0 
AIL communications relating tothe editorial business of th 


on 
one side only of the . 


be marked, 


SUPPOSED CANCER OF THE RECTUM IN A BOY AGED 
NINETEEN. 
To the Editor of Tat Lancer. 

Srr,—If you think the following description of a case of supposed 
cancer of the rectum in a boy of only nineteen years of age worthy of 
record, I should feel obliged by its insertion in your valuable journal, as 
the facts are peculiar and interesting. 

I was called on Sept. 27th into the country to visit the case in ques- 
tion in consultation with the medical attendant. I was informed that 
the patient was saffering from cancer of the rectum The patient had 
always been in perfect health, a fine, well-grown, muscular lad, but had 
had dysentery for several weeks, which had not been controlled by 
treatment. A week previous to my visit a tumour was found occupying 
a portion of the rectum posteriorly, which the medica! attendant io 
sonjanction with another practitioner pronounced to be cancer of 
the rectum. I found the boy free from any sign or sympt im 
of cancer of the rectum. Upon examination, there was undoubte dly 
a tumour; it was of a rounded nature, well defined, and resem- 
bling to the feel the os of the gravid uteraus—not unlike the 
thumb and knuckle flexed. There was frequently also considerable 
hemorrhage of a very dark colour, which I suggested was from the 
bowels. The patient was fairly nourished and in good spirits. There 


having effect upon the strong 
constitution of the boy, —— if unchecked, would most probably 
be fatal. I was inclined to give the patient the benefit of the doubt; 
nevertheless, the medical attendant strongly insisted that the case was 
one of cancer of the rectum. I believe a case of cancer of the rectum 
im one so young is not on record ; and this was admitted. 

I should feel obliged if any of my medical brethren would state their 
view as to the case. I am, Sir, yours truly, 

London, Oct. 8th, 1384. D. M. Dovetas. 


Dr. G. H. Summons (Lincoln, Nebrasks).—We are unable at present to 
devote space to the subject. 


“IRRITATION OF THE SKIN FOLLOWING THE APPLICATION 

OF VASELINE AS A SURGICAL DRESSING.” 

To the Editor of Lancer. 
Sm,—Referring to our letter of the 17th inst. on the subject of the 

use of vaseline in the Leeds Infirmary, we fear that we used language 
which may be misinterpreted to mean that the red vaseline was not fit 
for human use. We had no such intention, and should certainly not 
have been a party to the sale to any infirmary or hospital of goods 
which it would be injurious to use. The higher grade of vaseline is that 
which we sell for use in hospitals throughout the country, the principal 
demand for the red or inferior grade being for veterinary use ; but the 
sarily inferior to that which is more highly refined. 

We are, Sir, yours faithfully, 

CHESEBROU Company. 

Holborn-viaduct, E.C., Nov. 26th, 1884. 


Monday, December 1. 
the 
yuse- 
nted 
WwW. 
‘nted 
dia Hotes, Short Comments, md Anstwers to 
dical 
1.B., 
dical 

vice 

has 
istant 
Pye-Smith : Cystic Letters, whether ded for blication or private informa- 
ina = : $ tion, must be authenticated by the names and addresses of 

vond., We cannot prescribe, or practitioners. 
| the or news-paragraphs should 

Athy 
Non- 
istant 
istant 
been 
ses of 
edical 
Vice 
ointed 
a, Vice 
ointed 
ap- 
iborne 

linical 
Ear at 
on ap- 
to the 
ointed Dr aily Hewit paper on The Severe, or so-called ‘ Uncon- was no characteristic cachexia, no pain. and -™ at ruc. | 
| 

son of | 
‘tor of 
sughter 
cer, of 

Obstruction. (Harveian Lecture.) f 
Friday, December 5. 
Eisdell Grorer’s HOSPITAL. thalmic 1) 
Charles 
ederick 
cian to 
stewars, 
King’s HOsPrral.—Operations, 1 P. 
Rora Fees Hosrrrat.—Operstions, 
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THE ARCH ZOLOGY OF HYGIENE. 
THERE is no denying that Pagan Rome was superior to Pontifical in the 
observance of sanitary laws—so much so, indeed, that the historian 
of public health might write an instructive chapter on the contrast. 
To say nothing of the modern neglect of personal ablution, as com- 
pared with the attention betowed on it even under the Republic, let 
alone the Empire, the disposal of animal retuse seems to have 
engaged in the century before Christ an amount of civic care which 
the Rome even of twenty-five years ago might have imitated with 
advantage. Excavations recently in progress on the margins of the 
Viminal and Esquiline hills have brought to light inscriptions bearing 
upon the sanitary regulations of that period, one of them referring to 
the guardianship and the limits imposed on an extensive dung field 
in the Campus Viminalis. The urban praetor at whose instance the 
edicts in question were inscribed was Lucius Sentius, who belonged 
to an illustrious Volscian family of the “Atina Potens” of Virgil. The 
inscription concludes with the following sanitary admonition :— 


That is : ‘“‘ Remove ordure to a great distance, as you would avoid evil 

consequences.” It has taken wellnigh fifteen hundred years to revive 

and give practical force to this edict of the Pagan Republic ! 

Idem.—There is no invariable rule. The custom of the place must 
decide the matter. 

Mr. McGill's paper will be published in an early number. 


“THE LIBRARY OF THE COLLEGE OF SURGEONS.” 
To the Editor of Tak LANCET. 

Sin,—I was very glad to see in your issue of the 15th inst, the letter 
of “‘A Member,” referring to the above library. 

In June, 1883, I wrote to the Secretary, calling his attention to the 
short time during which the library was open, and the many interruptions 
that were caused to readers through the room being frequently closed 
for examination purposes. The reply I received somewhat 
me; for while the interruptions were held to be unavoidable, owing to 
there being no other room large enough for the examinations, no 
increase in the time during which the library is opened could be 
granted, as it would hardly be fair to the officials to ask them to pro- 
long their hours so as to accommodate a certain number of readers. 
Lackily for the credit of the College, this view was not held by the 
Library Committee, before whom the subject was brought a few months 
later ; for they decided to open the library one hour longer—viz., from 
11 a.M. to 6 P.M., instead of from 11 A.M. to 5 P.M. 

Now that the subject of library accommodation is being brought for- 
ward, and Sir Spencer Wells holds out hopes that something will be 
done, it seems to me to be an opportune time to call attention to one 
great disadvantage under which medical men in London work. So far 
as I am aware, there is no complete library in the metropolis from 
which books can be borrowed for reference at home, with the exception 
of that of the Medical and Chirurgical Society, whose high entrance fee 
and subscription, to say nothing of other hindrances to entrance, are pro- 
hibitive to most medical meu. In Manchester books can be borrowed 


bere there is nothing of the kind. Surely, it is time that 
was done. lam, Sir, yours truly, 
Somerfield-road, N., Nov. 24th, 1884. R. W. Grrenisu, F.R.C.S, 


“IS DEAFNESS A BARRIER TO PRACTICE!” 

To the Editor of THE LANCET. ; 
Srr,—In your issue of Aug. 16th I noticed a letter signed “‘ Constant 
Reader,” asking the opinion of any medical man as to the prospects of 
continuing to practise when afflicted with deafness. Unfortunately, 
1 am one who can sympathise with your correspondent in his affliction ; 


colony, during which time I was very deaf, and had to use an ear 
trumpet. To this my patients took very kindly indeed, and I made about 
£800 a year. Last year I had further ear mischief, w 

destroyed one ear; but I found that with an ordinary speaking-tube I 
could hear almost the lowest whisper—in fact, I beard much better 
than I did with the trumpet before the right ear was destroyed. 
Witbonat the tube I am almost absolutely deaf. On this last ear trouble 
happening, little hope was given of my ultimate recovery. I therefore 
left the country, settled in the city as a chemist, and practised with the 
aid of a tube, all the doctors advising me that it would not be unpro- 
fessional to do so under the circumstances. Now I have a moderate 


practice, and it astonishes me how natarally everyone takes to speaking 
through the tube. My practice, of course, is not large ; but, with the 
chemist’s shop worked by I make sufficient to support 
myself and family fairly well. If “Constant Reader” will boldly make 


“THe WANT OF PRACTICAL TEACHING IN MIDWIFERY.” 
REFERRING to a letter which appeared in our last week’s number from 
a “Member Brit. Med. Assoc.,” ‘‘ Another Member” writes :— 

‘‘A charge has been made against the Dublin medical schools 
which is not at all borne out by facts. I have always heard that 
the Dublin men had the reputation of being well grounded in mid- 
wifery. In my time (eleven years ago) the teaching in the Coombe 
Lying-in Hospital was of the most thorough 


feeling so prevalent among English 


“The experiences » ‘Member Brit. Med. Assoc.’ has of my 
countrymen’s knowledge of midwifery are, as far as I know, unique. 
Why this selection of Irishmen as synonyms for ignorance of mid- 
wifery while other countries send in their representatives! No 
recently qualified man is expected to be a Spencer Wells. Pro- 
ficiency in obstetric craft is the result of ‘experience and wisdom,” 


though students do not study the book of nature as they ought to, 
I refuse to believe that the Irish schools send out ignorant medical 
men as a rule, and I deny in toto their incompetency in midwifery. 
It is, indeed, a pity that Irish graduates should be made the sub- 
jects, in my opinion unjustly, of uncalled-for censure. They have 
to contend with the greatest difficulties that blind and guilty 
prejadice can subject them to, as the medical agents in London and 
elsewhere can 

“ Dublin” remarks :— 

“ As to the Dublin schools ‘turning out’ men deficient in practi- 
cal knowledge, is it not the case with every school, English as well 
as Irish, probebly owing to the difficulty of ascertaining tne practical 
knowledge of the student, ‘Member Brit. Med. Assoc.’ has shown 
up Dublin men rather to a disadvantage, but I can inform him that 
I have met highly qualified men (not Irish) who could not tell when 
labour had. commenced, and on one occasion I was sent for and 
requested to bring long forceps to assist in delivering a case in 
which the short forceps were of no use. On examination I found a 

presentation. Yet this medical man was highly qualified, 
had a pocketful of diplomas (M.D., &c.), and was not an Irishman. 
Your corres; therefore see that it is not only Lrishmen 
who are armed with diplomas to kill and cure.” 


Mr. Soutter.—We are receiving copies of the disgraceful pamphiet every 
week. The name of the author has been removed from the roll of 
the London College. 

Ethical.—The title suggested by our correspondent is right. 

HIGH DEATH-RATE IN CARDIFF. 
To the Bditor of Tam Lancer. 
Srr,—I think you would be doing a good work if you called attention 


small-pox, 2; measles, 1; scarlet fever, 55; diphtheria, 7; whooping- 
cough, 3; fever, 9; diarrhcea, 100. Now, it will naturally be asked, 
What are the causes producing this high 
myself that the following conditions contributed largely to swell the 
death-rate: 1. The foul state of the main sewers, which gave rise to 
the most offensive exhalations from the ‘‘ open” gratings in the streets. 


2. The scarcity of water. 3%. The insanitary condition of the new 
houses. In the majority of cases these are built without foundations, 
and with mortar which is 


3 


i 


| | 
\ 
| 
: and students being very enthusiastic in their work, and the drilling 
i of the latter being of the most practical kind. As to the Rotunda 
— Hospital, Dr. Playfair, in his work on Obstetrics, states: ‘It may 
: be fairly assumed that the practice of the distinguished heads of 
! that well-known school represents the most advanced and scientific 
; opinion of the day.’ But if the teaching there be as defective as | 
dH your correspondent tries to make out, how can he account for the ) 
} Or how is it that they flock over there in such numbers, each | 
| cherishing the conviction that he is going to the fountain-head of *. 
. STERCVS LONGE obstetric science, as others go to Germany to perfect themselves in | 
NE MALYM HABEAS. | 
' = “The X.P.” remarks on the same subject :— 
f as Professor Macnamara puts it; but every medical man should ' 
j know how to feel the os. No such ignorance is justifiable. And 
| 
| 
| | 
H from the Medical Society's library; in Strasburg and Dorpat, and no 
doubt many other continental towns, from the University library. But 
i to the high rate of mortality in this town. 
\ Two years (or even less) ago we were boasting of the very low death- 
j tate we bad as compared with otber Jarge towns; but now that is all 
‘ changed, and at the present time there are only three towns (Liverpool, 
a Bolton, and Preston) which record for the quarter ending Sept. 29th, 
. 1884, a higher death-rate than our own. If the Registrar-General’s 
q . Return be examined, Jt will be found that in the quarter just mentioned 
f . and though my letter will reach you some months after the date of the | deaths from the following zymotic diseases took place in Cardiff :— 
r publication of his, the relation of my experience may be of service, and, 
a if so, of some comfort. For five years I practised in the country in this 
if 
| 
: q use of a speaking-tube as a matter of course, with a polite notification 
3 that he can thus hear better, I am sure he will find very few express 
q astonishment, and he will also find they will retain confidence. _| zymotic diseases as [III 
4 I am, Sir, yours truly, death-rate of the other large towns.—I am, Sir, yours truly, 
New South Wales, Sept. 26th, 1834. Mepico. Cardiff, Nov. 9tb, 1984. T. GaRRETI HORDER. 
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J. R. F. (Glasgow).—As in all eruptive fevers, the invasion of dengue is 
beset with difficulties in diagnosing it from the early stage of allied 
febrile maladies. There is a useful treatise on Dengue by Dr. Gerson 
da Cunha (Thacker and Co., Bombay and London, 1872), who had 
specially favourable opportunities of studying it during the epidemic 
which prevailed in Bombay in 1871-2. 

Mr. J. A. Shaw.—The letter has been forwarded. 


“M.B. PASS EXAMINATION, UNIVERSITY OF LONDON.” 


perhaps you will spare me a few lines. 

The unfairness of a question on “‘ unilateral 
adverted to ; but probably few of your readers are aware of the serious 
difference which the total omission of one question may make to a can- 
didate. The “ pluck” this year is larger than usual—a result doubtless 


M.B. PASS EXAMINATION.—1884. 
Monday, Nov. 3rd. Afternoon, 3 to 6. 
General Pathology, General Therapeutics, and Hygiene. 
Examiners: W. H. Broadbent, Esq., M.D., and W. M. Ord, Esq., M.D. 


Bl 


SIAMESE THEORY AND PRACTICE OF MEDICINE. 
Dr. E. A. SturGe gives in a recent number of the Philadelphia Medical 


and wind. The human body is supposed to be made up of these same 
elements, which are divided into two classes, visible and invisible. 
To the former belongs everything that can be seen, as the bones, 

blood, &c.; to the latter the wind and the fire. The body is 
twenty kinds of earth, twelve kinds of water, six kinds 
four kinds of fire. The Siamese divide the body into 


to ninety-six 
fire and water. 
dropsies by great a proportion of water. 
invisible and impalpable 

wind can cause all manner of complaints. 
everything as medicine ; the bones and skins of 
a large part of their pharmacopcia, while the 
lizards, &c., are among the most valuable of 
Burnt human bones, powdered and mixed with an 
of powdered alam, form a favourite medicine for 
on ulcers. The eye-teeth of tigers, bears, lions, and various 
other animals (the more the better), ground up together, form the 
most popular remedy for fevers. The ashes of earthworms and human 
hair, mixed with cocoanut-oll, are frequently used for cuts. Dissection 
is never practised among the Siamese, consequently they are grossly 


court, Broad-street, E.C., or of Howell and Co., 60, Watling-street. 


DEATHS FROM INANITION. 
the Bditor of Tue Lancer. 


EF 


Again, “convulsions,” being a symptom of some 
ailment, cannot be a cause of death. Convulsive seizures may 
tof any one of various causes, which should be inquired 
actual cause stated in a certificate of death. Oace more, 
rom nstaral causes” is a common verdict by coroners’ juries, 


practitioners and all others concerned.—I am, Sir, yours obediently, 
Nov. Lith, 1884. M. A. B. 


“A NEW-BORN INFANT OF EXTRAORDINARY SIZE.” 


Times an interesting account of this subject. All nature, according to : 
the Siamese, is composed of four elements—viz., earth, water, fire, : 
onl To the Editor of Taz Lancet. 
, | S1R,—As you have allowed several letters to appear on this subject, arts, as the skin, heart, lungs, &c. The body is thought 
due to the selection of this question. Then, too, besides the rarity of 
the affection, the term employed to define it is open to objection. A 
university which ignores Greek ought not to allow its examiners to set 
a question which can only be answered by knowing the meaning of the 
Greek word “‘kolpos.” The parenthetic explanation (retention of 
menses) given iu the paper does not precisely locate the affection. ; 
A general complaint amongst candidates is the scanty time allowed : 
for the papers, or, rather, the length of th» latter, especially those set by 
the examiners in medicine. I enclose copies of those recently given, 
and beg respectfully to challenge either of the examiners to answer 
them fully within the time allowed. I do not mean as a test of know- 
ledge, but as a test of rapid writing. I do not doubt the knowledge of 
of the pete ttt, encther dierent are net at ali understecd. In the heart is supposed 
of the jastice of the remarks frequently made in your editorial columns | *° ¢ 8 cavity about the size of an almond. This cavity is thought to | 
as to the inaccessibility of London degrees to London students. Only | be filled with a fluid which changes its colour and consistency with 
thirty-one London students have now graduated, unless we include the | our passions. When we are calm and peaceful, this fluid is perfectly ' 
two female candidates. Our largest school only graduates four students. clear, like water; when we are angry, it is turbid ; when very angry, ' 
it turns dark; and when we are in love, it is red. Io stupid persons 
am, Sir, yours truly, the apex of the heart is rounded, while in those possessing the usual ; 
Nov. 24th, 1884. One Wao Horses ror RErorm. $ of wisdom it is pointed. It is not kaown that the heart has 
anything to do with the circulation. | 
Omega.—The Health Crape may be obtained of H. Ammam, 2, Star- . 
shown 1. Enumerate the various sources of lead-poisoning, and discuss, par- } 
that ticularly in relation to manufacturing processes, the means of prevention. : 
+ 2. Discuss the various means and methods available for the treatment 
of insomnia. To 
or and 
ase in Srm,—May I be allowed to name one or two more so-called causes” 
ound a 4. What are the conditions of soil and climate which give rise to | °f desth that ought not to be returned in medical gertiticates, aud cer. | 
alified, intermittent and remittent fevers ! West pessuntions chechd be taken tainly ought not to be accepted by the registrars. First, concerning ' 
man. by people resident in or travelling through malarious districts ! “‘inanition.” It is, as you remark in an annotation in your issue 
shmen 6. re ae ty ef Nov. 1st, a condition of actual or partial starvation, which may 
tion of aperients, specifying the particular to be selected for induced by wilfal deprivation of proper food, or by the inability 
particular purposes. the patient to digest any food in consequence of disease of some 
— 6. Give the etiology and pathology of purpura. | | In either of such cases the primary cause should be stated whea 
Tuesday, Nov. 4th. Afternoon, 3 to 6. is 
Medicine. 
Examiners: W. H. Broadbent, Esq., M.D., and W. M. Ord, Esq., M.D. 
1. Specify the causes of over-distension of the right side of the heart. 
ty condition may give rise, and the 
treatmen cmgrep out relief. and a certificate is generally given by the medical witness (who has 
benti on attended the case), in accordance with his own testimony at the inquest. 
under different circumstances. In what respects do German measles If some of these cases were more searchingly investigated, it would be 
, death differ from common measles ! found that, instead of the death being ‘ natural,” especially in the case 
b is all 3. Describe the morbid changes which may result in diminution of | of little children, the fatal resalt is too often brought about by gross 
the size of the liver, the a presented by that in each | neglect or culpable carelessness, which all hamane individuals must ; 
form ot disease, and the signs and aymptoms by which the several regard as an unnatural cause. 
thet The mortality statistics would be far more valuable, because more 
on Deeeri symptoms, course differential diagnosis as those indicated above, were henceforth rejec' y the Registrar. 
ont po General, who should demand more precise definitions from medical 
yell the Analysis of Pass- List. i 
rise to eee 
— To the Bditor of THE Lancet. 
Sin,—Mr. George Eddowes records the birth of a boy weighing 
7 gE oe a P| 201b. 202. This is so uncommon that more details would be interesting. 
St. a 4 es ee oo I was under the impression that a child delivered by Mr. Owen at the 
Queen Adelaide Lying-in Hospital when I was house-surgeon there, 
nee = aed ” weighing 171b., was about the largest on record. But this is sow 
— greatly out-scaled. The following details should be stated: Is the 
Charing-cross .. Ze oe child alive! Have its parents had other children! If so, what did ; 
Westminster .. ee ee they weigh! Is the period of gestation established—that is, was the 
Owens... ee ee gestation presumed to be protracted! What is the occupation, mode of 
Biresloguei tina ge life, age, and diet of the parents! Was the child delivered by aid of 
Leed acl pti shins art, or was delivery spontaneous! Did the mother suffer any laceration 
Edinburgh and Aberdeen aa during labour! In this wonderful case nature seems to have made a 
little mistake. The weight, 201b., properly distributed, would have 
made very respectable triplets.—I am, Sir, yours truly, 
Totals Nov. 24th, 1884. ROBERT Barnes. 


986 THE LANCET,] 


NOTES, COMMENTS, AND ANSWERS 10 CORRESPONDENTS. 


[Nov. 29, 1884. 


COCAINE IN DENTAL OPERATIONS, 


In reply to correspondents, we may say that we hope!tn.the course of 


8 week or two to be able to publish the results of experiments per - 
formed to determine the use of “‘ cocaine” in dental operations. — 


THE WATER SUPPLY OF ROME. 
To the Editor of Tas Lancet. 
Sirn,—In Tae Lancer of Oct. llth, page 665, your 


“long kaown for purity as the finest in Christendom,” eaeod Ok 
a good deal to start with ; and as having been again examined “ 
invariably satisfactory resalts,” the said results showing the water to 
contain only 50 grammes per 100 litres of residue (or 50 parts per 
100,000 of water], of which 50 grammes only 30 were carbonate of lime 
(I suppose he means), and 4 grammes magnesia. 
Perhaps it is natural for foreig to ignore things in the country 

call “the States”; buat the writer of the Roman letter mast f 
give me for saying that he will find it difficult to obtain authority f 
calling such water “ pure,” and @ fortiori for calling it the “purest 

”" In besighted America we should call such water unfit 
for drinking, unléss our object was the speediest possible creation of 
calculi. May I therefore add the analysis of the Brooklyn water, 
nished this city for many years, of equal and unvarying purity, 
A 


nalysis. 
-. 0°00075 gramme per 100 litres. 
00826 


*} gramme ,, 
N 


Free . 
Ammonia 4) 
matter 


(1) that the “free” ammonia is only one-eleventh of that 

deemed permissible in good water ; (2) that the albuminoid ammonia is 
only half the permissible amount; (3) that the ratio of organic and 
volatile residue to mineral residue is very small, only 1 to 5; and 
(4) that if no better city water is presented—and I think Glasgow only 
excels us—the “‘ Ridgewood water of Brooklyn” will “ wear the bell” as 
“* the purest in Christendom.”—I am, Sir, yours truly, 


NELSON 8. Sizer, Bac.Sc., M.D. 
Brooklyn, Oct. 27th, 1884. eo- Eboracensis. ) 
Sigma should consult bis partner as to the rule of the place in the 
matter. Forms of thermometer chart are legion; the simpler the 


better. 
IS THIS OVER-PRESSURE!? 
To the Editor of THE LANCET. 
Srr,—I should like to ask those who differ from Dr. Crichton Browne 
opinion, as medical men, of the following questions, which were 
put to boys in Standards 6 and 7 at one of the Board schools in this 


“Describe ‘fibrin’ and ‘liquor sanguinis.’” 
**Name all the involuntary muscles in the body, and state why they 
are so.” I cannot vouch for the exact wording of the questions, as they 
were given me by a teacher from memory; but the above gives the 


Belfast ; Dr. Saundby, Birmingham; Dr. Haughton, Norwood ; Mr. c. 
Mann, Glasgow; Mr. St. G. Mivart, London ; Mr. J. H. Danby, Alfreton : 


Dr. H. F. Banham, Sheffield; Mr. Stam- 
Dr. 


London ; Mr. Wood, Southam ; 
d, Exeter; Dr. Tate, Notts; Mr. Brown, 
Pimlico ; De eile, “Mrs. W.., Walsall; Medicus, Edgbaston; 


Surgeon, 

; F.S.A, Wye; M. L., Bir- 
mingham ; Beta ; Practice West ; M. 0. H.; C.c., ; Sister 
Amy; P. D. H., Weymouth ; Alpha, Croydon. 

Manchester Courrer, Ripley Advertiser, Liverpool Courier, Retford News, 
Liverpool Echo, Aberdeen Daily Free Press, Cheshire County Neus, 


SUBSCRIPTION, 
Post FREE TO ANY PART OF THE UNITED KINGDOM, 
One Year............ £112 6| Six Months.......... £016 8 
To CHINA AND One Year 116 10 
To Tue COLONIES AND UNITED States .. Ditto 114 8 
Post Office Orders should be addressed to Jonn Crort, THE Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 


Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 


An original and novel feature of ‘Taz Lancer 
trative but is in itself an 


wers are now received at this Office, b 
ferme (or Serlal Insertions may be be obtained of the Pablisher, to whom 
Advertisements are now ved ah all’ Macars. W. 


General Advertiser” is a special Index to Advertisements on page 2, which not only affords 


finding any notice, additional 
ertinemente (to ensure incertion the came week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
ial to Advertisements appearing in THz LANCET. 
all letters relating to Advertisements or Subscriptions should 
Sons’ Railway Bookstalls throughout 


be addressed. 
the United Kingdom, and ai) other 


with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Ad~@rtising Department in France—J ASTIER, 66, Rue Caumartin, Paris. 


| 
| Clement Laces, London ; ‘Messrs. Gritin and 
! Co., London; Mr. Bond, London; Messrs. Robertson and: Scott, 
| Edinburgh; Mr. Hodgkins, Oxford; Mr. Bramwell, Carnforth ; 
Mr. J. A. Shaw, London; Mr. Greenish, London; Mr. G. S. Walker, 
q ‘own, corre- Liverpool ; Mr. Lawson Tait, Birmingham; Mr. A. C. Doyle, South- 
a spondent” at Rome seems to have very peculiar ideas on the subject of sea ; Mr. W. H. A. Jacobson, London ; Mr. 8. Snell, Sheffield ; Dr. G. 
ood drinking water. He vaunts that of the “ Eternal City” as bei Johnson, London; Mr. Roocroft, Wigan; Dr. Sankey, Littlemore ; 
Mr. Butlin, London; Mr. B. B. Rawlings, London ; Mr. 
| London; Dr. Ogle, London; Mr. Knight, London; M 
¥ London; Mr. Treves, London; Dr. Paul, Liverpool ; 
q Resbridge; Dr. Hickman, London; Mr. J. M. Clarke, 
Z) Major Garland-Matthews ; Dr. Ferguson, Cheltenham ; } 
W. Brighton; Messrs. Goddard and Massey, N: 
; Barnes, London; Dr. Renton, Glasgow; Messrs. Wyleys and Co., 
; Coventry ; Dr. Cobbold, London; Mr. E. K. Campbell; Mr. Hadrill, 
| London ; Mr. Whitford; Dr. Waters, Liverpool; Messrs. Mitchel) 
i and Co., London ; Mr. Southall ; Dr. Eberle, Thirsk ; Messrs. Mackay 
and Co., Edinburgh; Dr. Waddell, Longton ; Messrs. 
} Son, Smithfield; Mr. Woodson, London; Dr. Molynew 
Dr. Stansby; Mr. Gibson, Bromley; Mr. De Lancy; 
| Fareham; Messrs. Woolley and Co., Manchester ; Messrs. 
; and Son ; Mr. McCarthy ; Mr. Maythorn, Biggleswade; M 
i Manchester ; Messrs. Wood and Co,, New York; Mr. Corn 
' tenham ; Mr. Hallimont ; Dr. C. H. von Klein, Dayton; Mr. J 
{ — ° bourne; Messrs. Mottershead and Co., Manchester; Dr 
i a ee Shrewsbury; Dr. Merry, Vermont, U.S.A.; Mr. 
seem cane Mr. Hutton, Ormskirk ; Mr. Haslam, Edgbaston ; Dr. Bodine, Tren- 
Total solids.. .. “ 6 grammes, ,, ton; C. F. B., Shanklyn; Commander, Chelsea; The X.P.; One 
\ Mineralsolids .. 58 whe hopes for Reform; Ethical; Sigma; Taxes; Beaver; Medicus, 
Organic and volatilesolids .. 1 Newbury ; Dum Vivo Vivat; U.S.A. ; Stanley, Manchester. 
4 enclosure, are also acknowledged from—Dr. Pavey, 
} Hicks, Bodmin; Dr. Latham, Cambridge; Dr. Milne, 
| . Poole, Dudley ; Mr. Adams, Ipswich ; Mr. Danning, 
Cook, Ipswich ; Mr. Griffiths, Chester; Mr. Hammett, 
j ; Mr. Bell, Darlington; Mrs. Pratt, Cardiff ; Messrs. Baker 
hiladelphia ; Mr. Ross, Clacton-on-Sea; Mr. Allsop, Bradford; 
: lam, Shanklyn; Mr. Noveaux, Norwich; Mr. Pentland, 
| bn; Mr. White, Bayswater; Mr. Goddard, Brentford ; 
| , Epsom; Mr. Swann, Alfreton; Messrs. Newman and 
. Skinner, London; Dr. B. Squire, London; Mr. Austin, 
Faversham; Mr. Gray; Mr. Raynes, Iikeston; Dr. Barr, Liverpool ; 
Mr. Watson, Glasgow; Dr. Boyd, Dublin; Mr. Hughes, Hansworth ; 
Mr, Turner, Finsbury; Dr. Leeson, Brighton; Mr. Cartice, Ex- 
mouth; Mr. Davenport, London; Dr. Hopkins, Bath; Dr. Althaus, 
neighbourhood—that is, to boys of the ages of thirteen and fourteen | Be 
years :—‘‘ Describe the three sorts of levers, and give examples of each C. L., Hornsey; Alpha; Medicus, Leigh; R. F.G.; M. T., Liver- 
| | 
; / intent and meaning of the questions.—I am, Sir, yours truly, 
, Holloway-road, N., Nov. 17th, 1884. W. Henry KESTEVEN. 
q COMMUNICATIONS not noticed in our present number will receive Jarrow Guardian, Alnwick and County Gazette, Times of Natal, N 
a attention in our next. Mercury, Pietermaritzbu.g Commercial Advertiser, Natal Witness, 
q Newcastle Daily Chronicle, Birkenhead News, British Merchant Ser- 
f vice Journal, Kensington News, Daylight, Animal World, &c., have 
been received, 
q ADVERTISING. 
Official and General Announcements .,  ., 6 0 
. The Publisher cannot hold himself responsible for the return of 
: testimonials, &c., sent to the office in reply to advertisements ; copies 
to observe that it is to 
initials only. 
| 
q 


